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‘Whoopee! 
More 


POPS" 


The New 
Whole Grain 


Cereal 


Send for Free Samples and the Labora- 
tory Analysis of WHEAT POPS and RICE 
POPS. You ll approve of these crisp, crunchy 
foods because they require thorough mastication. 

Foodtown Kitchens, Inc 


526 W. Eighteenth St 
Chicago, III 


Here’s What Dentists Say 


“Li we og get children to eat — pre “<1 Wheat instead of a 
sweet and us tear instead of a cz bag, the child’s Aetie t 
could rest his nervous system.’ : —D.D.S.* 


“Yes, I believe that Pops he = materially to discourage carie 
ind should ne to keep the youngster’s deciduous teeth sounc 1 
till eruption period.” “D.D.S* 





“| have never tasted any ne more delicious and my patients 
were de — d with the recomme — m to fe ed their children 
this wholesome pes tissue building food." D.D.S." 








“Any foods that encourage mastication are worthy of the 
dentists’ en ido yrsement an r I am glad « of this aeetaie to tell 
you your akfast foods do this D.D.S.* 


°*Names mm request 
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IN 1909 


we made the first 


Porcelain Veneer Crown 


Since then we have made 


Hundreds of Thousands 


is it any wonder that so many unsuccessful attempts have 
been made to imitate this meritorious prosthetic device? 





DON’T ALLOW YOURSELF TO BE DECEIVED 


There is only one genuine Veneer Crown. We are the Origina- 
tors, and Sole Makers. Every Crown that we produce is 
Guaranteed. 





Note how our porcelain hides the entire cuspid gold crown. 
Indorsed by the dental profession throughout the world. 


Our prices are reasonable and within the reach of all. 











PREPARATORY STRONG AND 
REQUIREMENTS DURABLE 
1—Grind slightly on the fa- 1—There is no shoulder prep- 
cial, mesial and distal sides aration required. 
to avoid protrusten. 2—Our porcelain veneer crown 
2—Take plaster impression, eliminates the necessity for 
wax bite and wire measure- devitalizing teeth. 
potas 3—Good for individual or abut- 
3—Mention shade desired. ments. 





CENTRAL DENTAL LABORATORY CO. 


MILLER & GLICK 
NEW YORK, N. Y. CHICAGO, ILL. 
1C8-112 W. 39th Street 218 S. Wabash Ave. 


Phone: Wisconsin 7-2917-2918 Phone: Wabash 8433 
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Get Better Results 


with 


TaePBERRY 
REPRODUCTION 


GOLD SHELL CROWNS 


‘‘No Seams— 
No Solder Lines’’ 


Where a shell crown abut- 
ment is required, use this 
Berry Reproduction. We 
reproduce the original tooth 
in gold as faithfully as a 
photograph—we save you 
time, eliminate pain and 
give you.... 














Perfect Fit, Contour, Contact and Occlusion 


The illustrations show exact reproductions of gold shells. Note 
the typical tooth contour of each. They are made of 22 karat, 30 
gauge gold, well reinforced with high-grade solder. You will be 
delighted with the perfect fit of these shells—just exactly like the 
natural tooth before you grind it. Your patient will experience 
little or no pain, and wear the crown with comfort. 






The technique is simple. Just send a good plaster impression and wire 
measurement of the tooth before grinding. We will return to you an 
exact reproduction in gold. You then parallel the walls of the tooth, 
remove the enamel, take off enough of the occlusal surface to allow 
jor the thickness of the gold and reinforcement. Where contact or 
occlusion must be restored, send wax bite also. 









Mail this coupon for REDUCED Price List 
and Preparatory Technique Folders 
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dani-Herry bridge 





Perfected by years of 
Bridge Building 





This bridge is the culmination of many 
years’ experience in this work. Note the 
preservation of the gum septums around the 
abutments. Note also the cleansing spaces 
between dummies and abutments—no chance 
of food lodging under this bridge. 


On the lingual side the tooth-like form of 
the dummies gives great comfort to the 
patient. 





Dummies have Dentsply facings, 22k gold 
cusps filled with 22 solder—connected with 
18 solder. Each dummy made and finished 
individually before connecting, thus securing 
a perfect finish at every joint. Send perfect 
impression and bite taken with abutments 
in position, or model and bite taken same 
way, also opposing impression or model. 








Porcelain Root and Porcelain Saddle 





Mail coupon below for illustrated 
price list. 


BERRY DENTAL LABORATORY CO. vid | 
409 North Eleventh St. | 
St. Louis, Mo. 


Please send reduced price list and preparatory technique folders checked: | 


O Reproduction Gold Shell Crowns 


PONTICS 


Porcelain root, porcelain saddle and por- 
celain butt dummies stand alone in modern 
bridge work for beauty, strength and dura- 
bility. The root dummy is made of a pin 
facing to which an artificial porcelain root 
is baked. Tooth is soldered to abutment. 
The same procedure is followed in porcelain 
saddle or contact dummies which merely rest 
on the gum tissue. 


Send plaster impression and wax bite taken 
with abutments in position, also opposing im- 
pression or model. The teeth to be replaced 
should not be extracted until the bridge is 
delivered and ready to be inserted. 


O Sani-Berry Bridge | 


O Porcelain Root and Porcelain Saddle Pontics | 
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A Roach replacement 


WHAT TO DO? 


That depends upon the shape 
and position of abutments— 
the normal lip-line, the bite. 
In this instance four anteriors 
are supplied by use of a long 
buccal bar clasp, recipro- 
cated by a lingual contin- 


uous clasp. 


PEORIA 


DENTAL LABORATORY 


537-40 Jefferson Building 


PEORIA 
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SE OIE i 
THE PERFECT ADHESIVE FOR DENTURES 





CO-REGA has won the confidence of 
the Dental Profession the world over. 


PLEASE SEND FREE SAMPLES FOR PATIENTS 













w+-22 22 2-2-2---------------- TheTrial Size CO-RE-GA 

~--~-------------------------- is Furnished FREE to Dentists 

COREGA CHEMICAL CO. @Mail the Coupon for 
CLEVELAND, OHIO U.S.A YOUR SUPPLY 


This Coupon is for Dentists use Only 
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Sharp Burs for Dull Times 


Keen dentists effect economies during dull periods but 
not at the cost of present or future patronage. They realize 
that a dull bur hurts as much in times of adversity as in the 
more prosperous periods. As a matter of fact it might be 
contended that when patients are nervous or worried it 
hurts more. 

Lack of money and fear of pain probably keep more 
people out of dental offices than all other factors combined. 
Dentists have no control over the economic affairs of their 
patients but through modern methods and SHARP! BURS! 
they CAN CONTROL much of the pain and fear of pain 


formerly connected with cavity preparation. 


C. L. F. BOND BURS:— 


Fit into such a program. They are keen, sharp, fast 
cutting instruments made of the finest steel and designed 
to do their work with a light touch and a minimum of fric- 
tion, pressure and heating. You will appreciate the quality 
of Bond Burs and the price will please you too. Less painful 
to patient and pocketbook alike. 


C. L. F. BOND BURS:— 


Have been priced to meet present day incomes and to 
yield "More cavity preparations per dollar." 


PRICES 
Plain Cross Cut 
EA. ae Per Dozen .. eee, 
One Gross ......... . 5.50 One Gross ... GS 
Three Gross .. : .. 15.00 Three Gross : ... 18.75 
ton Geeet ..:..........2 4 Ten Gross ... 0S 


For Sale by 


The C. L. Frame Dental Supply Company 
17th Floor Mallers Bldg. Chicago 


Phone Central 8090 or order from our representative that calls on you. 


The word ‘““BOND” has been chosen to designate a line of quality goods 
placed under our own label and sold at prices which every dentist will enthuse 
over. Burs and Alloy now available. More items to follow. 


MY TN VEY Vey yor 
bf Yo 1 uy 
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TEETER U.S. Serial 1444436 issued Feb. 6, 1923. No assignments 


5 under this patent have ever been made to any individual or 
PAT D firm. The Trade-mark is your guarantee of the genuine. 








Next to the advisability of using 


PORCELAIN VENEER GOLD 
CROWNS 


—on fractured or decayed anteriors; 





—Bicuspids with broken down buccal walls; 


—wherever the use of an inlay, 34, or carmichael is 
questionable; 


—on teeth normally lingual to the line of arch; 


—for esthetic appearance and serviceability in any 
situation 


is the wisdom 
of having them made by the 


INVENTOR and PATENTEE 


See my advertisement in previous issues of the Journal. 
Then write for folders on “Preparatory Technique” and 
“The Truth About The Porcelain Veneer Crown.”’ 


F. W. TEETER 


LABORATORY ADDRESS 
23 N. FIFTH AVE. Suite 307 MAYWOOD, ILL. 


Telephone Maywood 2800 
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£.S.0MITE 
FILLING 


mace om UbrTEe STATES OF 


PORCELAIN 





CLEANLINESS 


for success with Silicates 


Absolute freedom from contamination of any kind is the 
foundation of satisfactory results in silicate fillings. 

The Filling Porcelain Cabinet is a means to this end; it 
provides space and protection for the essentials in silicate 
work; it can be placed conveniently near the operator at all 
times; it is easy to keep its contents in order and always ready 


for use. 


S. S. White Filling Porcelain 


For Sale at Dental Depots 


Cabinet is made of solid mahog- 
any 1334” x 7” x 4”; it will not 
extend over the edges of your 
equipment cabinet. Its unique con- 
vertible features permit the same 
cabinet to be used for 6 to 12 colors. 
When fewer than 12 colors are 
used, reversing of the empty bottle 
holders makes them become extra 
trays for disks, strips, etc. 





Cabinet Complete with 

12 Bottles Powder, colors 1 to 12 

2 Bottles Liquid 

1 Bottle Varnish and Cavity Lining 
1 Bottle Solvent for Varnish 

1 Box Celluloid Strips No. 2 

1 Agate Spatula No. 42 

2 Double-end Tarno Instruments Nos. 1 & 3 
1 Mixing Tablet No. 6 

1 Tube Cocoa Butter 

5 Pipettes 

1 Blending Guide 


$45.00 
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‘BUYERS’ GUIDE 


Please mention "The Illinois Dental Journal" when writing to adver- 
tisers—It identifies you. 
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Gold Castings By Schroeder 








The success of your removable case depends largely upon the designing, the 
proper stabilization, the using of best materials, the making of uniform clasps and 
bars and the selection of the proper kind of clasp for the various shaped teeth. 

Every case indicating a removable bridge must be engineered individually 
because no two cases are alike. 

Estimates, designs and samples furnished upon request, free of charge. 


Kimball Dental Laboratories 
A. J. SCHROEDER, Manager 
Everything in Prosthetics 
ESTABLISHED 1919 TELEPHONE LONgbeach 3534-5 


2414 Lawrence Avenue 
Chicago, Ill. 
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LOCHHEAD ee 


stands for a 
Distinctiveness 
Superior Quality 
Character 
Individuality 
Personality 


Part of the Formula to Insure Aesthetic 
Results by the Ceramist. 


LOCHHEAD LABORATORIES, Inc. 


25 E. WASHINGTON STREET CHICAGO 
Telephone Randolph 5490 
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When YOU are in need of casting gold, how about giving 


Coe 5 


— the new casting gold — a trial? 


COE 5 comes in two colors—white and gold. The new white color 
meets the modern trend for a gold that is inconspicuous in the mouth. 
The gold color has a rich pleasing lustre. 


Coe 5 white color—contains 14% platinum group metals. 

Coe 5 gold color—contains 5% platinum group metals. 

Coe 5 gold has a tensile strength of 120,000 Ibs. per 
square inch. 

Coe 5 gold has a minimum elongation of 3.5%. 


Not only every batch but every bar of this gold is tested by the 
U. S. Bureau of Standards’ testing methods before being put on the 
market. 


We believe COE 5 will satisfy you, and, in turn, give complete satis- 
faction to your patients. No matter how well satisfied you are with 
the gold you are using, it is always well to bear in mind that there 
may be a better gold on the market. A trial will prove to you whether 
or not Coe 5 fills your most exacting requirements. 


Place an order for Coe-5 NOW! 


COE LABORATORIES, INC. 


6033 Wentworth Ave., Chicago 
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As a masterpiece re- 
flects the individuality 
of the Artist 


A PORCELAIN 
JACKET CROWN 


more than any other 
dental restoration, re- 
flects the individual 
characteristic carving 
of the technician. 


L. F. MEGAW 


SPECIALIZING IN PORCELAIN ONLY—IN CHICAGO—SINCE 1911 
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Series 
No. 10 


Baked Porcelain 
Exclusively 





3505 -55 East Washington Street 
PITTSFIELD TOWER 
CHICAGO 
Telephone CENtral 0557-58 


Dear Fellow Dentists: 


COMBINATION PLASTER AND WAX IMPRESSION FOR JACKET CROWNS 
(Continued) 


Just before making the plaster impression over wax 
core and at the same sitting is a good time to check over 
what you have done, and decide what you would like to 
have done; that is, come to definite conclusions about 
shade, form, alignment, bite, and spacing. 


Notice the corresponding tooth, and see that it is 
included in the impression. Mention in your instructions 
any exceptions you may want to the corresponding tooth. 
Recheck shade and note if your findings are the same. 


Repeating from Series No. 6, "Bear in mind that the 
alignment of the finished jacket is largely determined 
by the way in which the labial surface is prepared. 

For instance, if the prepared tooth is still labial to 
normal, it will be impossible to jacket the tooth in 
normal alignment." Now, for the lingual, check the bite, 
and make sure of adequate roon. 


Next subject: BITE FOR JACKET CROWNS. 


Qu C oath BE, 


THE CASSILL PORCELAIN DENTAL LABORATORY 
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A GREETING FROM THE PRESIDENT 


To the membership of our great Society: 

I welcome this opportunity to express my gratitude for the high 
privilege of serving as your chairman for the ensuing year. It is with 
a full appreciation of the responsibilities attending this office, and of my 
own limitations, that I have with deep humility of spirit accepted this 
honor, hopeful that my sincerity of purpose, will merit your confidence 
and assistance. 

On behalf of the officers and committees, I extend greetings to 
every member, knowing there will be the same cooperation that you 
have always willingly accorded my predecessors. 

Your committees are annually selected with great care; and that 
task would be much easier, were it possible to place on the committee 
roster, every member who is willing to do his unselfish best for our 
Society and profession. All those older members, whose ripened judg- 
ment have become indispensable, and the younger men whose training, 
ability, and enthusiasm make them equally invaluable, if these all, show- 
ing a sense of individual responsibility could be utilized what an assur- 
ance would there be for definite progress and a brilliant future, equal- 
ling, if not surpassing the past record of our splendid Society. 

There are so many of you of this type, and it is to your everlast- 
ing credit that you bend to the task so cheerfully, whether in the front 
lines or behind the scenes. 

We have just concluded a successful year ending with a splendid 
annual meeting in spite of the troublous times. For this, much credit 
should go to Dr. Coolidge and his fine corps of co-workers. The So- 
ciety finances are in excellent condition ; the JOURNAL has become a sol- 
idly established and widely read publication; the new committees are al- 
ready well into their year’s work; and our membership has held remark- 
ably well in spite of the difficulties that we have had to face. Peoria is 
exceptionally well situated for our annual meeting. And while we are 
all well aware of the grave problems to be solved that concern the wel- 
fare of our profession, and of each one of us, let it not be overlooked 
that there is much work to do. 

Knowing so many of you personally, I have no fear for the future 
of the Illinois State Dental Society. 

With kindest personal regards to you all, I am, 

Fraternally yours, 
A. B. PATTERSON. 
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The Dental Pulp; Its Care and Protection When Alive 
and Healthy; the Diagnosis and Treatment 
When Diseased or Dead* 


By J. P. Bucktey, Ph.G., D. D. S., Hollywood, California 


THERE is published in the current num- 
ber (May, 1932) of the Journal of the 
American Dental Association the papers 
of Drs. Skillen, Rickert, Hatton, Cool- 
idge, Walker, Adams and Blayney, 
which were presented as a symposium on 
the pulpless tooth problem at the Mem- 
phis meeting of the Association in Octo- 
It is significant, I think, that 
four of these essayists come from Chi- 
cago, two from New York City and one 


ber last. 


from Ann Arbor—all from the central 
and eastern section of the country. 
‘These men are all recognized as among 
the most prominent scientific investiga- 
tors of our profession; one, Dr. Hatton 
from Chicago, being a medical man who 
for years has been devoting all of his 
time to purely dental research work. 
These papers should be read and studied 
by every dentist whether in general or 
special practice. 

Judging from the programs of State 
Societies which have reached our office 
within the past month, as well as the 
program of the Midwinter Clinic of the 
Chicago Dental Society in January of 
this year, there seems to be an increas- 
ing interest in the problem of the pulp- 
less tooth; especially is this true in the 
east and middle west. That it is a prob- 
lem, I think, no one will deny. The pro- 
gram of the Massachusetts State Dental 
Society, the annual meeting of which 
was held in Boston on the first of this 





Dental 


*Read before the Los 
Society, May 17, 1932. 


Angeles County 





month, not only contains the name of a 
guest essayist from New York City who 
lectured and cliniced on a simple and 
practical root canal technique; but also 
the names of three local men who gave 
clinics on the same subject. The joint 
meeting of the West Virginia and Vir- 
ginia State Dental Associations is now 
in session—beginning yesterday at Win- 
chester, Virginia, and continuing today 
and tomorrow. The program lists one 
lecture on root canal therapy and five 
clinics—six different men discussing the 
subject—three of whom are guest clini- 
cians and three from the two states men- 
tioned. 
of the interest manifested by the profes- 


All this seems to be indicative 
sion all over the country. I am pleased, 
therefore, to discuss this subject with 
you tonight. 

The status of the pulpless tooth in 
relation to general health will not be 
I shall attempt 
to give the practical rather than the 


stressed in this paper. 


more purely scientific aspects of our sub- 
ject. Most dentists, I think, are agreed 
that there are cases in every practice 
where if the tooth and adjacent struc- 
tures can be made healthy and kept in a 
normal condition, it is wise from both 
a health and an economic standpoint to 
retain certain pulpless teeth. In this 
class we may place the following: ‘That 
tooth or teeth in the mouths of young 
patients where the pulp is involved from 
caries or accidental fracture; that strate- 
gic tooth of an occasional patient which 














must be saved at all hazards if a fixed 
or removable partial denture is to be suc- 
cessfully anchored, and the case which 
presents all too frequently where the 
pulp has died under a jacket crown or 
in an abutment tooth, the loss of which 
means, in the latter instance, the loss of 
the bridge or partial denture. Then, of 
course, there are a few of us left who 
are just old fashioned enough to believe 
that if we are justified in saving these 
occasional teeth, it might be a wise pre- 
caution to give a little more considera- 
tion to and treat certain other teeth in 
the mouth which may not occupy these 
exceptional and favored positions. We 
should remember that the health angle 
of this problem is not always on the side 
of extraction. There are cases where, 
because of impaired mastication, more 
danger to health is caused by the re- 
moval of certain teeth than is possible 
when they are left in the mouth; and 
as I make this statement I wish it under- 
stood that I would not sanction, under 
any condition, leaving a tooth in the 
mouth—however important—which I 
felt was harboring an infection which 
could not be eradicated without extrac- 
tion. 

In the Journal symposium mentioned, 
Adams,’ a root canal specialist of New 
York City, speaks on this point in lan- 
guage easily understood. He says, “The 
indiscriminate removal of teeth is a seri- 
ous matter. The comfort of the patient 
many times depends on the retention of 
these teeth. No physician has any right 
to order the removal of a tooth without 
consultation with a dentist familiar with 
root canal practice. An ordinary sense 
of honesty should prevent any dentist 
from extracting a tooth because he is 
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either too lazy or he does not possess the 
requisite skill to do proper root canal 
work. Many thousands of teeth are sac- 
rificed needlessly every year because some 
physician arbitrarily orders them out, or 
because some dentist, not willing to do 
the work himself, refuses to refer his 
patient to someone who can do the work, 
or there is no specialist to whom he can 
refer the patient.” As I have said, these 
are plain words, but words nevertheless 
which speak the truth. Personally, I do 
not see the need of root canal specialists 
so far as ability and skill are concerned 
among dentists, for goed root canal 
work requires no more skill than is re- 
quired for almost every operation the 
dentist is called upon to perform. If, 
however, the dentist is not equipped 
with an x-ray machine or has an aver- 
sion for this particular kind of work, 
that is a different matter. 

In my special practice I am privileged 
to observe the work of a great many 
dentists—both in Southern California 
and elsewhere; and I can say without 
fear of successful contradiction that no 
section of the country is delivering to 
the patient a higher grade of dentistry 
on the whole than we find here in our 
community. The inlays, crowns and 
bridges—fixed and removable—which 
come under my observation for the most 
part evidence the highest type of in- 
genuity and skill. Much of this work is 
done by our younger practitioners. It 
would almost seem that the younger they 
are the better work they do. At least, 
their work along these lines compares 
favorably with that of the older and 
more experienced men. In dental thera- 
peutics the reverse seems to be true. 
Why this is I do not know. It may be 
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due to the possible fact that many of 
them were never taught this subject 
with any degree of assurance. This, I 
But I do know that 
when it comes to the treatment of a 
tooth involving the dental pulp, necessi- 
tating the removal of the organ from 


say, I do not know. 


whatever cause, or the treatment of a 
gangrenous pulp and the filling of the 
root canal, many of the younger men 
here whom I have contacted seem abso- 
lutely helpless and lack confidence in 
their ability along these lines; or else 
they have an aversion, if not an actual 
dread, for doing any work which re- 
quires the use of the rubber dam. This, 
I feel, is sadly to be regretted. We 
should not let our likes and dislikes, 
whether on our part or the part of the 
patient, enter into the question if it is 
the best thing to do. 
these men, if I may, that I consented to 
present this paper tonight. 

Here let me again refer to the sympo- 
sium. Rickert? says, “Since the pulpless 
tooth has been the most condemned sin- 
gle focus of all dental infections, the last 
paragraph of the volume, recently pub- 
lished, of the medical investigators— 
MacNevin and Vaughn, should be of in- 
terest to those who never lost faith in 
The authors say, 


It is to encourage 


root canal therapy. 
‘As a result of painstaking research, 
many myths concerning the pulpless 
tooth have been exploded. As attitude 
of over-emphasis of the infection and 
under-emphasis of the efficacy of root 
canal therapy has been reversed and a 
more conservative attitude toward the 
pulpless tooth is everywhere apparent.’ ” 

The practice of dentistry today re- 
quires that every effort should be made 
to save the dental pulp and keep it in 
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a healthy condition. With the modern 
methods of filling and crowning teeth, 
as well as anchoring attachments for 
bridges, there is seldom need for remov- 
ing a healthy pulp. However, if there 
is any question about the organ not being 
in a healthy condition, it is the safest 
practice to remove it at this time and 
properly fill the root, rather than wait 
for it to die and undergo the process of 
decomposition with the usual sequellae 
of periapical and bone involvement. 
Sources of Pulp Irritation—It might 
be well here to discuss briefly the more 
pulp 
many of which are due to carelessness 


common sources of irritation— 
or ignorance, or both, on the part of 
dentists. There is a physiologic limita- 
tion to the irritation of the dental pulp, 
beyond which we cannot go without 
entering the field of pathology wherein 
we are treading on dangerous ground. 
So far as drugs are concerned I am of 
the opinion that alcohol causes more irri- 
tation to the dental pulp than any other 
one remedy. Ethyl alcohol, 95 percent, 
is an excellent agent, but a most abused 
one in dental practice in more ways than 
one. For removing the gelatinous coat- 
ing and sterilizing the crowns of teeth 
included in the rubber dam, it is invalu- 
able; but it is mever necessary to use 
alcohol in this strength or even at all to 
dessicate and sterilize the dentin of a 
cavity in a vital tooth which we desire 
to fill. Alcohol has a great affinity for 
water and when applied in this strength 
to a cavity of any depth it will abstract 
moisture from the dentin, causing irrita- 
tion and pain. This can be avoided by 
using what I have chosen to call modi- 
fied alcohol—seventy percent alcohol 
and thirty percent water, to which one 
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grain of thymol has been added to the 
fluid ounce. In our office we use en- 
tirely for this purpose phenol compound. 
The popular belief is that phenol is like 
an oil and that it is necessary to follow 
its use in a cavity, for example, with 
ethyl alcohol in order to have the cement 
adhere. Phenol, though oleagenous in its 
physical appearance, is not an oil, any 
more than is sulphuric acid, which is also 
oleagenous in character. Phenol is an 
alcohol (C6HS5OH) and can be evapo- 
rated with warm air almost as readily as 
ethyl alcohol, and absolutely without 
irritation or pain to the pulp. This is 
due to its properties of coagulation of 
albumin and therefore its self-limiting 
action. 

Still another common and_ fruitful 
cause of pulp irritation is the lack of 
protection to the organ in our extreme 
methods of cavity preparation in filling 
vital teeth, frequently resulting in the 
metallic inlay or filling being placed too 
close to the pulp. It is not my intention 
to decry the principles involved in Oper- 
ative Dentistry; but experience has 
taught me that in filling proximo-occlu- 
sal cavities in molar and bicuspid teeth, 
especially with inlays, with the oppor- 
tunity afforded for occlusal anchorage, 
it is not necessary to approximate the 
pulp as closely as is advocated by some 
teachers on the ground of principle. 
This word “principle” is a broad term, 
and we should remember that there are 
principles involved in the treatment and 
protection of the dental pulp as well as 
in the retaining of a filling or inlay in 
the tooth. Many years ago I stopped 
trying to make myself and my patients 
believe that teeth, the pulps of which 
are continuously irritated by thermal or 


other causes, will soon be cared for by 
Nature, when no further trouble will 
be experienced. On the contrary, I 
know that while Nature is a_ kind 
mother, sometimes I think so kind that 
we are inclined to take undue advantage 
of her, yet in the majority of cases, both 
constructive and destructive diseases re- 
sult which subsequently necessitate the 
removal of the pulp. 

With this in mind the greatest care 
should be exercised in the preparation 
for bridge abutments and jacket crowns. 
Especially is this true when done under 
the influence of a local anesthetic. While 
I have had many patients referred to me 
for the treatment of a tooth in which 
the pulp has died under a jacket crown 
or inlay abutment, I cannot recall a sin- 
gle case where the pulp has died under 
a three-quarters crown—except in two 
cases of anterior teeth where the death 
of the pulp was caused after some year’s 
standing from loosening and _ decay 
rather than from the original prepara- 
tion. The answer here no doubt is found 
in the fact that sufficient anchorage is 
obtained in these cases without encroach- 
ing upon the pulp; while in the simple 
proximo-occlusal inlay attachment it is 
necessary for successful anchorage to 
drill the dovetail or other preparation 
so deep that the vitality of the pulp is 
jeopardized. 

Many pulps have been irritated and 
passive hyperemia and inflammation have 
been produced by carelessness or 
thoughtlessness in taking compound im- 
pressions of the cavity for the indirect 
method of making inlays. Care should 
be taken here not to force the mouth 
fluids, laden with bacteria, into the den- 


tin—a possible source of pulp irritation; 
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and in no instance should the cavity be 
left open while the inlay is being made. 
If it is necessary for the cavity to be wet 
while taking the impression, it had bet- 
with sterile 
water than with saliva. A too frequent 
source of pulp irritation also has been 
the injudicious use of gutta percha for 
sealing-in dressings or for separating 
purposes when proximal cavities existed. 
Unless due care is taken in the use of 
this material, even when cavities are not 
deep and when no active hyperemia is 
present, infectious material or the medi- 
cine is liable to be forced through the 
dentin and into the pulp, causing de- 
structive diseases and jeopardizing the 
life of the organ. Cement had better be 
used for all temporary sealing purposes, 
and before separating carious teeth with 
gutta percha the cavities should be 
cleansed of all debris, and the dentin 
sterilized. “The cause of much pulp trou- 
ble following the filling of a vital tooth 
can often be traced to lack of steriliza- 
tion of the dentin before the filling was 
inserted. Preventive therapeutics should 
be the watchword of the hour. If, by 
observing these precautions, we can save 
the pulp from irritation and _ possible 
death, it is far better than any treatment 
we can give a pulpless tooth. 

It should be remembered, then, that 
the dental pulp is a delicate and highly 
susceptible organ, responding to the 
slightest irritation, it matters not 
whether the irritant be of a thermal, me- 
chanical, chemical, or electrical nature. 
Inasmuch as any one of the various 
classes of irritants may cause hyperemia 
of the pulp, and this disease, if continu- 
ous and progressive, may result in more 
serious pathologic conditions, with the 


ter be moistened warm 
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ultimate death of the organ, we will 
now consider the diagnosis and treat- 
ment of this condition. 

First I want to direct your attention 
to the careless and erroneous use of cer- 
tain terms by some physicians and den- 
tists in relation to a tooth without a 
pulp. 
terms “dead,” ‘“devital” and “nonvital’’ 


In describing such a tooth the 
are frequently used. These terms all 
mean without vitality or life, and should 
not be applied to a tooth without a pulp; 
for such is not correct and gives an 
A dead tooth in 
the jaw would not be tolerated by Na- 


erroneous impression. 
ture and would soon be exfoliated. 
What is meant here is a “‘pulpless’”’ tooth 
and this is the term used by all those 
who have an appreciative understanding 
of the histology of the tooth structure, 
whether physicians or dentists. As is 
well known, the dental pulp is the for- 
mative organ of the dentin; and in a 
sense is a transitory structure. If one 
lives to extreme old age it disappears, 
secondary dentin filling the space it for- 
merly occupied ; but the tooth still lives 
since the cementum receives its nourish- 
ment wholly from the peridontium and 
not the pulp. Marshall* has 
shown by repeated experiments that the 
cementum and dentin are separate and 


from 


distinct structures, without communicat- 
ing fibres. This is an important finding 
in relation to the treatment of a pulpless 
tooth; and this author has contributed 
much to the literature on this subject. 
His work on the extent of infection to 
which the dentin is liable; methods of 
sterilizing infected dentin, and the possi- 
bility of maintaining a permanent sterili- 
zation, should be read and studied by 
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every student and practitioner interested 
in the conservation of the pulpless tooth. 

We can stain dentin from within the 
canal to the cementum, there it stops; 
and we can stain the cementum from 
without to the dentin, where it stops. 
It is important to remember, therefore, 
that these structures are separate and 
independent. A quotation from Skil- 
len’s* recent article is of interest here. 
He says, “In the apical region, there 
appears to be, in many instances, a struc- 
tural continuity between dentin and 
cementum which involves the dentinal 
tubules, the granular layer and the la- 
cunea and canaliculi of the cementum. 
* * * There is some slight experi- 
mental evidence that fluids pass in one 
direction, at least, namely, from cemen- 
tum to dentin, and the pathway by 
which this occurs has been pointed out. 

“In many instances, there is a distinct 
line of demarcation between the two tis- 
sues, dentin and cementum, in which 
there appears no actual channels capable 
of transmitting fluids. Moreover, there 
appears to be no evidence at the present 
time of an experimental nature which 
would indicate that fluids may pass from 
the dentin into and through the cemen- 
tum; an essential and important factor 
in the problem under discussion.” 

In the treatment of gangrenous 
canals, then, we should attempt to ster- 
ilize the dentin as well as we can. Our 
effort here, however, is not to kill the 
germs in the infected tissue beyond the 
apex—nor is it absolutely necessary to 
kill all germs which infest the dentin; 
but we must cleanse the canal of all 
infectious material, which process in 
itself is one of disinfection. In the fill- 
ing of the canal we should seal the 


mouths of the tubules with a resin or 
varnish and also seal or close the apex of 
the tooth. If this is successfully accom- 
plished we need have no fear of subse- 
quent infection from within the canal. 
Nature will do the rest by caring for 
the infection in the periapical region and 
the bone will regenerate; providing, of 
course, the peridontium is not destroyed, 
which it is not in so many teeth that 
have heretofore been condemned. 
Diagnosis—It is not a difficult matter 
as a rule to differentiate between teeth 
containing living and dead pulps. The 
clinical history, the color of the tooth; 
its response or nonresponse to thermal, 
mechanical or electrical stimuli, will 
lead us to suspect that the pulp is dead 
or alive. The radiogram is also a valu- 
able aid here, but by no means positive. 
Many times teeth contain dead pulps 
without periapical involvement, at least, 
sufficient to show in the picture. Then, 
again, care must be taken in reading the 
radiogram to eliminate possible radio- 
lucent areas which are not pathologic. 
After the diagnosis of a dead pulp has 
been confirmed, the pulp chamber should 
be opened freely with a suitable round 
bur, or better still a pulp chamber bur. 
It is not enough here to simply deter- 
mine whether the pulp is dead or alive; 
but if dead, an effort should be made to 
further determine whether the condition 
is one of true gangrene with its charac- 
teristic odoriferous and gaseous end- 
products, resulting from the action of 
saprophitic bacteria; or whether, as 
sometimes occurs, the active germs are of 


the pyogenic variety which have liquefied 
a part or all of the bulbous portion of 
the pulp, forming a drop or more of pus 
in the pulp chamber, with practically no 
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odor, and with a portion of the tissue in 
the canals still vital. Some writers call 
this condition a septic pulp or pulpal 
abscess in contradistinction to gangrene 
In the article men- 
tioned, Hatton® divides pulpal abscesses 


or true putrescence. 


into two groups: “An open form asso- 
ciated with extensive decay, and conse- 
quently opening freely into the mouth 
cavity, and a closed form found either 
under large inlays, fillings or crowns, or 
beneath a type of untreated caries char- 
acterized by slight superficial and exten- 
sive deep involvement.” According to 
this author, the first or open type of 
pulpal abscess develops more or less rap- 
idly, with destruction of all of the pulp 
tissue, abundant pus and early involve- 
ment of the periapical region, with free- 
dom of the higher grades of pain and 
tenderness. In the 
form the progress is slow, with a marked 


second or closed 
tendency to remain circumscribed for a 
long time, very late and slight involve- 
ment of the apical region and either 
entire absence of pain and _ tenderness 
or marked variations in the character 
and location of this symptom. My clini- 
cal experience coincides with these find- 
ings of Dr. Hatton. 

Treatment—The initial treatment of 
pulp gangrene and a pulpal abscess is 
the same, except in the latter case we 
first remove the pus by washing or other- 
wise before applying our remedy. After 
this in either case my first treatment is 
a dressing of formocresol. Other reme- 
dies may be just as good, but this is the 
one I have used for years and about 
which I can speak with assurance. Care 
should be taken in case of true putres- 
cence not to disturb the contents of the 
pulp chamber or canal at this sitting. 
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The remedy in either case should be 
carefully applied on a pledget of cotton 
and the cavity sealed with a quick-set- 
ting cement, absolutely without pressure. 
To prevent the cement from filling the 
entire cavity and also to facilitate its 
subsequent removal, cotton should be 
placed over the remedial dressing, filling 
most of the cavity, when only a veneer 
of cement is required to hermetically seal 
it. This dressing should remain at least 
twenty-four hours, or until it is con- 
venient for the patient to return. 
There are few specific remedies in 
medicine and fewer still in dentistry. 
Formocresol is an absolute specific for 
dead and decomposing pulps. Properly 
applied it can always be depended upon 
to produce certain definite results. It 
should be remembered, however, that if 
the remedy loses its gaseous formaldehyd 
content by careless handling we have left 
only an aqueous solution of cresol, which 
for our purpose here, is practically 
worthless. Formocresol will keep indefi- 
nitely if the container is not allowed to 
It is best to keep 
a small amount in a suitable glass-stop- 


remain unstoppered. 


pered bottle and this replenished from 
time to time. 

Attention here is directed to the re- 
cent article of Coolidge® in which he 
was endeavoring to determine the reac- 
tion of dog tissue to drugs used in root 
canal treatment. In reference to formo- 
cresol he says, “The reaction was evi- 
denced in a small localized coagulated 
area in the periapical tissue at the apical 
foramen with very little cellular infiltra- 
tion; and I will ask you to remember 
that in the experiments on dogs by this 
investigator all remedies were sealed in 
the canals of teeth immediately after live 
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pulps had been removed, and left for 
twenty-one days. Coolidge continues, 
“The result of these experiments shows 
that all drugs used are irritants to 
healthy connective tissue in dogs. Some 
drugs caused more irritation than others, 
which was attributed largely to their 
properties of penetration. Those drugs 
that have the properties of coagulating 
albumin appear to be self-limiting in 
their action and did not _ penetrate 
deeply; therefore, less destruction of 
living tissue was found about the root 
apices when these drugs were sealed in 
the root canals of the dogs.” The result 
of these experiments by Coolidge will 
cause us to revamp much of our thinking 
in relation to certain drugs which have 
heretofore been considered nonirritating. 

Coolidge, though one of my own stu- 
dents, early in his professional career 
chose to follow the teachings of G. V. 
Black rather than mine, and has never 
favored the use of formocresol. 
after all these years his own experiments 
prove that the conclusions of Black and 
Grove—the latter a classmate of mine— 


Now, 


were erroneous regarding the supposed 
and presumed destructive action of this 
remedy, even when used in a canal from 
which a live pulp has been removed—a 
place where I have never advocated its 
use. These conclusions never deceived 
me, nor did they deceive thousands of 
dentists all over the world who had 
learned to use formocresol as directed— 
the clinical results of which had proven 
so satisfactory in their practice. My ad- 
vocacy of this remedy was based on a 
knowledge of the chemistry of the bac- 
terial decomposition of the pulp tissue 
and the pharmacologic action of the con- 
stituent drugs upon the putrifying mass, 
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plus the clinical and later the x-ray find- 
ings when the remedy was properly used. 

This investigation by Coolidge, with 
much other work in recent years, stamps 
him as a true scientist—one who seeks 
and reports the truth whether or not it 
happens to coincide with his precon- 
ceived On this point he says, 
“The protein coagulating drugs used did 


ideas. 


not penetrate so deeply into the living 
tissue as the non-coagulating type and 
the damage to the tissue was not so great 
as had been anticipated.” 

All through the years I have said time 
and again that I was ready to abandon 
formocresol whenever it was scientifi- 
cally and clinically shown that its use as 
advocated was wrong. ‘The previous 
findings of Kirk,’ Black,’ Grove® or 
Price®’ along this line, in my judgment, 
did not so prove. It has been thirty 
years now since I first gave Drs. Hart J. 
Goslee, Elmore W. Elliot, and Robt. J. 
Cruise'1—all successful practitioners of 
Chicago, as many of you know, a small 
vial and formalin—later 
named formocresol—and asked them to 
try the remedy to see if it worked as 
well for them as it had for me, and it 
has been twenty-eight years since I read 
my first paper on the remedy at the 
Fourth International Dental Congress 
in St. Louis in 1904.7? Quite naturally, 
then, I am pleased to learn that my early 
clinical findings have finally been sub- 
stantiated and my advocacy of this rem- 


of tricresol 


edy justified by scientific animal investi- 
gation. 

The false magnifying of the supposed 
destructive action of remedies like for- 
mocresol on the periapical tissues when 


sealed in a gangrenous root canal—and 
this remedy has been attacked more than 
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any other because of its popularity; the 
unjustifiable claims of a few teachers 
that bacteriologic tests of canal dressings 
must necessarily be made and found 
negative before it was safe to fill a root 
canal; plus the over-emphasis of the 
theory of focal infection and the under- 
emphasis of the efficacy of proper root 
canal therapy, have all helped to confuse 
conscientious practitioners everywhere 
and discouraged many from undertaking 
root canal work even in favorable cases. 
Under these conditions who can blame 
the younger men for being even more 
confused ? 

Now ‘to return to our subject proper. 
In cases of a pulpal abscess of either 
variety we can safely do a little more 
exploring to confirm our diagnosis than 
is necessary where we have the charac- 
teristic odor of putrescence; and in these 
cases the formaldehyd from the remedy 
may cause the tooth to grumble for a 
time, but this will not continue long, 
even where no odor is present and the 
vital tissue in the canal is still quite sen- 
sitive. In the treatment of either gan- 
grene or pulpal abscess the cavity should 
never be left open. To do so we are 
only delaying the treatment and inviting 
trouble. Make a correct diagnosis and 
apply the remedy indicated in the treat- 
ment and then have confidence in what 
you have done. Otherwise, you admit 
that you either do not understand the 
condition you are attempting to correct 
or else you lack confidence in your 


remedy. 

In favorable cases it is not necessary 
to adjust the rubber dam for this first 
treatment; but from here on the dam 
should always be used. The initial treat- 
ment of formocresol in the case of a 
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pulpal abscess will not only sterilize the 
remaining pulp tissue, if any, but will 
generally also desensitize the tissue to 
the degree that its removal 
plished at the next sitting with very 
little or no pain. 


is accom- 


In case of true putres- 
cence, while the initial formocresol treat- 
ment may not kill all of the organisms 
present in the canal and dentin, it will 
certainly lessen the number and lower 
the virulency of those surviving. This 
is brought about by limiting the number 
and reducing the bacterial colonies 
present. 

In this relation it is well to remember 
that Carrel of the Rockefeller Founda- 
tion differentiates between “absolute 
sterility” and what he calls 


sterility.” 


“surgical 
This author claims that 
wounds heal and bone regenerates under 
Abso- 


lute sterility is neither necessary nor de- 


conditions of surgical sterility. 


sirable, for a limited number of germs 
in a part provokes a fight in which Na- 
ture is victorious. It is not necessary to 
make a bacteriologic test before filling 
the canal in these cases, nor is it essential 
for absolute asepsis in performing the 
operation or carrying on the previous 
treatment. 
me here. 
must not be tolerated; but the usual 


Please do not misunderstand 
Carelessness in this regard 


aseptic precautions in the modern dental 
office are all that are necessary since we 
are working with and through antisep- 
tics and disinfectants. The point I de- 
sire to emphasize is that we should not 
be careless and deliberately permit germs 
to remain with the thought in mind of 
thus stimulating Nature to do her part. 
Generally with all of our care, there 
will be sufficient germs still left for this 
purpose. Surely no one will deny in this 

















late day the favorable and valuable 
action of formaldehyd gas on the noxious 
With 
these poisonous and irritating products 
chemically neutralized, with the bacteria 
inaugurating the process killed or their 
virulency lowered, we may safely pro- 
ceed at a subsequent sitting to work to 
the end of the root and 
enlarge the canal by a chemico-mechani- 
cal process. 


products of pulp decomposition. 


clean and 
This, in our practice, is 
done by the use of phenolsulphonic acid 
in connection with broaches, reamers, 
files and other necessary instruments. 
At the second sitting, with the rubber 
dam in place and the teeth included 
sterilized with alcohol, the dressing is 
then carefully removed and sufficient ex- 
ploration is made to locate the mouth of 
each canal. Phenolsulphonic acid is now 
carried to the cavity with suitable pliers 
or other instrument, allowed to remain 
for a few moments and then carefully 
worked with a twist broach toward the 
end of the root. From time to time the 
acid is neutralized with a ten percent 
solution of sodium bicarbonate, and 
the agent 


should be dipped in the sodium bicar- 


every instrument carrying 
bonate soluticn before being placed on 
the bracket table. Both the acid and 
neutralizing solution should be on the 


The 


effervescence removes from the canal all 


table in a convenient container. 


of the loosened debris. This process is 
kept up until the end of the root is 
the thoroughly 
Care should be taken not to 
push the twist broach through the end 
of the root and thus destroy the natural 
chocked-bored apex. 
to explore slightly beyond the apex, 
which generally I like to do to deter- 


reached and canal 


cleansed. 


If it is necessary 
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mine the sensitivity of the peridontium, 
it should be done with a small smooth 
broach. the the 
opening at the apex the less hazardous 


Remember smaller 
will be your subsequent root-filling oper- 
ation. In clean cases where living pulps 
have been removed it is best to stop just 
short of the root end in both the clean- 
ing and filling operation—at what is 
generally considered the dentino-cemen- 
tal junction; but in cases of periapical 
involvement we should always try to 
reach the root end and have our filling 
stop just there. I say “try to reach the 
root end.” 
which I am unable to reach in all cases, 


This is ouf ideal—an ideal 





especially in molar teeth. It is not 
always a question of getting to the end 
there with 

If judg- 
ment is not exercised here, it is possible 
to do more damage with our opening 
and cleansing process than was caused by 
the infection. I don’t hesitate for a 
moment to say the best thing we can do 
with some of these cases is to extract the 


of the root, but of getting 
some degree of intelligence. 


tooth. 

After we are satisfied with the chem- 
ico-mechanical cleansing of the canal, it 
is desiccated with alcohol and then mois- 
tened with formocresol and a lead point. 
also dipped in the latter remedy, is 
placed in the canal, covered with a 
pledget of cotton, slightly moistened 
with the same remedy, and the cavity 
sealed in the usual manner with cement. 
An x-ray picture is now taken and the 
patient dismissed for a day or two. At 
the third sitting the case giving a favor- 
able history and finding from the pre- 
vious radiogram that the lead point is 
properly placed, the canal is filled with 
this same lead point and dentinoid. 
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Generally there will be little or no 
tenderness following this second treat- 
ment. However, if our work is thor- 
ough, we need not be surprised to find 
that occasionally more or less apical peri- 
dontitis develops from over-instrumenta- 
tion or the chemical used. In case such 
is evidenced at the third sitting, in any 
appreciable degree, the root filling opera- 
tion should be delayed for a few days 
and the condition treated by counter- 
irritation and general sedatives. Do not 
lose confidence here and extract the 
tooth or make the mistake of removing 
the dressing and leaving the canal open. 
This, as I have said before, not only 
delays the treatment but complicates the 
trouble. For success the patient must 
have confidence in the dentist and the 
dentist must have confidence in himself. 


know 





attitude 
The best 
treatment we can give in some cases 
is to look the patient in the eye and 
assure him, in the words of Commodore 
Perry, that “all is well.” This, of 
course, is based on the assumption that 


don’t 


does not beget confidence. 


A negative—I 


the diagnosis was correct and the proper 
treatment given in the first place. Re- 
member that the reaction of the peridon- 
tium to an irritant, drug or mechanical, 
varies in different individuals and in the 
same individual at different times. While 
we do not invite apical peridontitis, its 
development should cause us no grave 
concern, for it is a favorable sign when 
the peridontium reacts to an irritant. 
Over-irritation is the thing to guard 
against—notwithstanding the seemingly 
evident fact that bone regenerates more 
rapidly in those cases which manifest 
some soreness during or immediately 


after the period of treatment. I am just 
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a little suspicious of the case in which 
I can get no response. However, I re- 
peat, that when peridontitis of any sever- 
ity develops in our practice, it is the 
exception rather than the rule. 

These cases seldom require more than 
three treatments, over a period of about 
one week. This seems as surprising to 
the dentists who have referred patients 
to our office as it is pleasing to the pa- 
I believe if this fact 
were more generally known as well as 


tients referred. 


other facts which have been stressed in 
this paper, more men would be encour- 
aged to undertake the treatment of these 
conditions. If I had to treat these cases 
over a period of weeks and until the last 
canal dressings were bacteriologically 
negative, as advocated by a few teachers 
on the ground of theory only, or had to 
do a root-end resection and curettment 
in case of periapical involvement, I, too, 
would do exactly as many in this audi- 
ence have been doing—extract all such 
teeth, 
Apicoectomy is a justifiable operation 


and with a clear conscience. 
when indicated, but it is not indicated 
or necessary in many of these cases. I 
am here tonight to say, also, that which 
I am able to prove, that these many 
treatments are not only unnecessary and 
unwise, but are absolutely contraindi- 
cated, for reasons mentioned. 

In the handling of patients the prac- 
titioner who follows the dictates of his 
own conscience will seldom go wrong; 
and he who applies the Golden Rule in 
his dealing with human affairs will find 
conscience an ever-ready and ever-will- 
ing guide. 


For full description of the detailed technique 
of filling root canals with dentinoid and lead with 
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see Journal American Dental 
1931—Pages 471 to 483. 


illustrated cases, 
Association, March, 
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A CONSIDERATION OF THE PORCELAIN 
VENEER CROWN FROM THE STAND- 
POINT OF THE GENERAL ° 
PRACTITIONER* 


WILLIAM D. VEHE, 


THE general practitioner in dentistry, 
like his confrere in medicine, has always 
occupied and still occupies a unique posi- 
His 


influence is a most powerful factor in the 


tion in the life of his community. 


moulding of health thought and _ habits 
and his services in this respect are in- 
valuable. 

His people really depend on him for 
guidance in these matters and they also 
look to him to meet their preventive, 
reconstructive and surgical 
They look to him for 
more than this; for they come expecting 


reparative, 
requirements. 


services of the highest order based on the 
fullest understanding of their cases in 
the light of the most complete and mod- 
ern knowledge. 

In the face of these responsibilities, 
so as to discharge his duty with the full- 
est appreciation of it toward his patients, 
it is necessary that he have a full under- 


*Read at Annual Homecoming, Chicago College 
of Dental Surgery, April, 1932. 


Minneapolis, Minn. 


standing of modern thought and proce- 
dure in all matters pertaining to mouth 
care or be prepared to properly refer 
these cases for such treatment, if they 
desire it, or if he feels that they re- 
quire it. 

This is also the basis on which he 
must evaluate his understanding of the 
porcelain veneer crown and its proper 
procedure, and it is the purpose of this 
paper to help fit him to serve his patients 
in the highest possible capacity in this 
respect. We will endeavor in a reason- 
able way to show what the patient may 
reasonably expect in such a restoration 
when‘ it is necessary to resort to it. 

It may be trite to state that the porce- 
lain veneer crown is the most beautiful 
and perfect reproduction of the human 
tooth, both in form and color, known in 
procedures. These 
qualities of the crown are, of course, 


dental restorative 


known to us all, and that its chief indi- 
cation is for esthetics is fully recognized. 
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Porcelain has other advantages that are 
important, such as. its prophylactic and 
non-conductivity qualities. But because 
of its quite serious characteristic of fria- 
bility, these other qualities do not mean 
so much except in the cases where it is 
selected with this in mind, and where its 
permanence is quite clearly assured. 

My experience of some years with 
porcelain has convinced me that the gin- 
gival tissues take more kindly to it than 
to any other material, no matter how 
carefully it may be placed and polished. 
This quality is important and should 
mean something to us. The fragile qual- 
ity of porcelain is unfortunate and must 
be fully recognized. In undertaking a 
restoration, every known principle that 
is conducive to strength should by all 
means be built into it. 

Now perhaps the question may be 
asked, what should the general practi- 
tioner know about porcelain generally 
and about the veneer crown in particu- 
lar. He already knows its all important 
quality, and perhaps he thinks he knows 
the difficulties connected with porcelain 
He does have this knowl- 
edge in a general way; but he does not 


procedure. 


possess a sufficiently accurate working 
knowledge, so that his results must 
necessarily be in proportion. If one is 
to judge from the impressions and color 
directions that are left with the labora- 
tories and from their reports on what 
they do receive, this lack of definite 
knowledge becomes very evident. _ 
Some one has said that the colleges 
fail to teach their students to do any- 
thing thoroughly well. Upon further 
reflection this of course is evident. Is 
this, however, the true function of the 


colleges? Is it perhaps not more to the 
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point to think of the colleges as neglect- 
ing to teach the student to desire perfec- 
tion in all things more intensely ? 

We naturally learn by doing; in fact, 
this is the first principle of all learning, 
and all theory remains of indefinite 
value until it has been tried. In this 
connection it is quite evident that the 
recent graduate does not fully avail him- 
self of his opportunity for more thor- 
oughly informing himself and for per- 
fecting his knowledge and judgment. 
For some reason he too often resorts to 
the services of a technician or the dental 
laboratories when he so badly needs this 
experience himself. He does this when 
his time would most generously permit 
him to do it, and when his financial 
status really requires it. 

The first problem that confronts the - 
general practitioner is, where can and 
should the crown be placed and what 
This has 


already been discussed to an extent, and 


are its limitations, if any? 


it is quite obvious that the crown might 
be placed on any tooth in the human 
mouth. Because of the friability of 
porcelain, however, its use would be 
quite closely confined to the require- 
ments for esthetics, except where the 
prophylactic and non-conductivity quali- 
ties are sufficiently desired. The ques- 
tion is often asked about the restoration 
of children’s teeth with porcelain, which 
seems to be a perplexing problem in the 
minds of many. As I view this matter, 
the age of the patient has very little to 
do with it, but it is rather a question of 
the pulp condition of the individual 
tooth. To illustrate, in the case, for in- 
stance, of a freshly fractured tooth in an 
adult, which has been in perfect condi- 
tion up to that time, would require more 














careful attention than perhaps another 
tooth in the mouth of a child where pulp 
protection had been built up through ex- 
tensive decay. Naturally, of course, a 
proper regard for the future safety of 
the pulp must always be in mind, and 
the crowning operation is the procedure 
of last resort, so that it would not be 
It is 
better many times to restore these cases 


undertaken until it is necessary. 


temporarily in some way to await better 
pulp protection. Then, also, children 
are not so sensitive about their appear- 
ance until they are well into adolescence, 
and besides they are very active in their 
play which might be conducive to frac- 
ture of the restoration. 

In the cases where crowning is to be 
undertaken, the laying of the foundation 
or the preparation of the tooth is the 
initial important step. The thought that 
should be in the mind at this moment is, 
what does porcelain require of a base for 
a reasonable assurance against fracture, 
and to what extent will the pulp allow 
of its accomplishment. It is accepted 
today that thin areas of porcelain have 
very little strength, and we learn that 
the strength increases as the square of 
its thickness. This makes it evident why 
we should desire to build reasonable 
thickness and bulk into our restorations. 
There are limits to which this desire can 
be carried because of the anatomical 
makeup of the tooth. No difficulties 
seem to be experienced in this respect 
when the enamel only is removed. It is 
when more than this portion of the tooth 
is involved that the vital pulp may be 
endangered. 

Experience has shown us that a veneer 
crown that is uniformly even in thick- 
ness of about normal enamel has suff- 
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cient strength to withstand the average 
stresses. A study of tooth preparations 
accepted today, as a proper foundation 
for this crown, on the various teeth in 
the mouth, demonstrates that this is the 
amount of tissue which is removed ex- 
cept as we approach toward the cervical 
portion of the tooth. Here usually a 
little more than this amount must be re- 
moved in order to produce a shoulder 
proper for the average case. It will be 
recalled that the dentino-enamel junc- 
tion corresponds very closely to the orig- 
inal contour of the tooth, which enables 
us to obtain a uniformly even thickness 
in the crown which we so much desire. 
It has been demonstrated that a shoul- 
der adds materially to the strength of a 
crown. Just what the width of this 
shoulder should be, has not been deter- 
mined except by clinical experience. 
Bulk of material means strength on the 
one hand, and a generous shoulder is de- 
sirable from this standpoint. The ana- 
tomical makeup of a tooth crown makes 
it necessary to confine its width to rea- 
sonable limits not to endanger the future 
health and comfort of the pulp. 
Experience has shown that a shoulder 
of 34 mm. in width and at times even 
slightly wider, can be safely made in the 
larger teeth and seems to be sufficient in 
these cases. In the smaller teeth this 
It should 
be understood that these are only gen- 


amount cannot be removed. 


eral directions and that on hypersensi- 
tive teeth and on those of younger peo- 
ple, the conservative procedure is to 
gauge the width of the shoulder by the 
size and condition of the pulp present in 
the tooth. 
such as the teeth of older people, this 


In the less sensitive teeth, 


need for caution does not exist in the 
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same way. As was stated earlier in 
this paper, the 
healthfulness of the pulp should be our 
first and most important consideration 


comfort and future 


in all restorative procedures, and to be 
pulp conscious so to speak, will not only 
react to the future health of our patients 
but also to their comfort. 

The location of the shoulder and its 
treatment has been the reason for some 


controversy in the past. It is your 


essayist’s contention, that with our 
understanding of the histology of this 
region as shown by Gottlieb, the 


removal of all of the enamel is out of 
the question, without irreparable injury 
to the gingival tissues, until later in life. 
It is and always has been my belief that 
it is not only unnecessary to attempt to 
remove all of the enamel but distinctly 
harmful in our cases up to middle life. 
In the light of this knowledge it always 
has been and still is my procedure to 
place the shoulder under the free gum 
margin for a variable distance, depend- 
ing on the width of this margin and the 
age of the patient regardless whether all 
of the enamel is removed or not. 

A study of the histology of the enamel 
in this region shows that the rods slant 
or deviate from six to thirteen centigrade 
from a line at right angles to the long 
axis of the tooth. This means that the 
direction of these rods corresponds ap- 
proximately to a line drawn at right 
angles to the surface in this region, and 
it is never at right angles to the tooth’s 
In planing the shoulder in this 
both the porcelain the 
enamel margins will be right angled 
margins and since the strength of each 
of these margins must be nearly iden- 
tical, this step is desirable in conservative 


axis. 


manner and 


practice. 
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It has been my observation that the 
reason students and beginners have difh- 
culty with this work, beginning with the 
preparation, is because they have no 
clear idea in mind of what they wish to 
accomplish, nor have they a systematized 
procedure outlined when the work is be- 
gun. The technic of making this prepa- 
ration so that it is a proper base for the 
veneer crown is certainly not difficult 
and the procedure is definite and in 
logical sequence. 

I wish to present my conception of 
what I believe constitutes a proper foun- 
dation for the crown on each of the teeth 
in the human mouth. I also wish to 
take this up with a study of the compari- 
son of the dentino-enamel junction of 
each of these teeth, and then I desire to 
show you a systematized mode of pro- 
cedure for its accomplishment. 

With few exceptions the crown is 
constructed indirectly. That implies, of 
course, entirely accurate impressions, 
casts and dies. The method for taking 
the impression of the preparation is quite 
uniformly recognized as being of an im- 
pression compound confined by means of 
a band which has been quite accurately 
festooned and contoured beforehand. 
The band is then filled with this im- 
pression material and heated or softened 
before placement over the preparation, 
with the idea in mind of having the por- 
tion that will reach the tooth first, the 
Now the 
proper placement of this band to obtain 


softest for obvious reasons. 


an accurate impression is not always so 
simple nor even painless. My procedure 
is to keep the compound ahead of 
the margin of the band during the entire 
procedure and my first definite desire is 
to hit the lingual shoulder with the 


band. I do this to determine the loca- 
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tion of the shoulder, and then I quickly 
adjust the position of this impression 
band mesio-distally, while I place it ap- 
proximately parallel with the labial 
shoulder. At this point I push the band 
lingually until it just passes the margin 
of the shoulder and then with one finger 
on the end of the band, to confine the 
impression material, it is forced up with 
the band for a slight distance to obtain 
an accurate imprint of the shoulder peri- 
phery. One mistake that is often made 
at this point is to remove this impression 
before it is sufficiently cooled. The risks 
of an inaccurate impression should never 
It should be cooled by the 
use of cold water rather than ice water, 


be assumed. 


and it should be applied with a tampon 
Not until then 
should it be removed, and this should be 
done by withdrawing it in line with the 
long axis of the tooth. An inspection of 
the impression should reveal an accurate 
and sharp reproduction of the surfaces of 
the preparation, and it should include a 
slight area beyond the margin of the 
shoulder around its entire periphery. 
The impression of the adjoining area 
to the preparation is not so well stand- 
ardized, and for this purpose one finds 
impressions made in the most slipshod 


of cotton or gauze. 


manner, as well as some that are entirely 
accurate and all that could be desired. 
In selecting a method for taking this 
impression, it should be done with its 
purpose clearly in mind. The first pur- 
pose is for the accurate placement of the 
die to enable a proper contouring of the 
restoration. Still another and impor- 
tant purpose is to preserve the fine de- 
tail of the individual tooth form. The 
materials at our command are the waxes, 


Of 


modeling compound, and _ plaster. 
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these materials only modeling compound 
when used in sections and plaster in 
combination are reliable and accurate in 
all cases for the most exacting purpose 
we may have in mind. Each material 
requires a technic in harmony with its 
qualities, and when these are observed 
their accuracy need not be questioned. 
The compound requires careful placing 
and chilling to preserve the necessary 
details of the field of operation, while 
the plaster is more easily placed but 
must be allowed to set thoroughly be- 
fore removal so it will fracture sharply 
and retain the finest details. These fine 
markings in any impression must not be 
obliterated before the cast is flowed up. 
At this point the question of the neces- 
sity for occluding casts comes up and 
prudence demands that they should be 
used in all cases involving the posterior 
teeth and in all other cases where the 
alignment of the teeth is not normal. 
In restoring any of the anterior teeth 
that approach normal alignment, the 
working cast is all that will be found 
necessary. 

This brings us then to the esthetic 
requirements of our work, and since 
esthetics is a basic quality of the veneer 
crown, it has been selected quite exclu- 
sively for this most beautiful and im- 
portant attribute of porcelain. Esthetics 
is defined as the science of the beautiful 
in nature and art, also as the philosophy 
of the beautiful. We find that a thing 
is beautiful when it excites pleasure in 
the higher faculties of sense perception. 
In analyzing the qualities that do excite 
pleasure or displeasure when a finished 
crown is viewed in the mouth, we find 
that there are: several such as color, 
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form, position, as well as texture that 
may have this effect. 

Naturally, the quality that most vio- 
lates our sense of the beautiful, is the 
first to be observed and quite generally 
that is color. Any deviation from the 
colors in the normal teeth in the mouth 
is observed not alone in the color of the 
dentin, but also in that of the enamel, 
and lastly in the blending of the one 
color with the other. 

Form is next in importance to color, 
and at once we either are pleased or of- 
fended, in proportion to the closeness 
with which the work simulates the nat- 
ural form in the mouth. It seems to be 
a well recognized experience, that form 
or color alone is not the whole problem 
in producing a natural or lifelike res- 
toration, since in very many mouths, par- 
ticularly those of patients in advanced 
years, the color of the teeth varies much, 
which in certain limits is not displeasing. 
A restoration in such cases would per- 
mit a certain narrow latitude in the 
interpretation of color, but this latitude 
would certainly be still more narrowed 
if the form were not correct, or vice 
versa. 

The problem before us, if we wish 
to produce a harmonious and lifelike res- 
toration in the mouth, is to carefully 
observe first of all, what we wish to re- 
produce, and secondly how we propose 
to accomplish it with our porcelains. 
This ability of carefully observing what 
we wish to reproduce, is a subtle and an 
extremely important one, for on this pri- 
marily hinges the entire esthetic result. 
From the standpoint of color, there is no 
question but that we must see it cor- 
rectly and be able to recognize the mi- 
nute differences in the hues as they oc- 
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cur. ‘The first requisite for this is a 
proper light condition. It is obvious 
that color is dependent on light for its 
perception, for of course there is no color 
without it. With this thought still be- 
fore us, it is equally obvious that the 
kind and amount of light should either 
enhance or modify our color perception 
and it most assuredly does. Sunlight so 
far, is recognized as the most perfect 
light, because it contains all the color 
rays in quite even distribution. 

When it is kept in mind that objects 
are visible only because of the light that 
they reflect, it becomes obvious that their 
characteristics, which are a distinct phy- 
sical quality of them, are made apparent 
An object that reflects the light 
rays equally is thought of as being white, 


to us. 


while objects that do not have this qual- 
ity or property show colors. ‘There is 
no known object that either reflects or 
absorbs all the light that reaches it, and 
it is difficult to explain all the complex- 
ities “of the action of the objects about 
us on light. 

We must not forget that the human 
eye reacts definitely to colors. The ac- 
tion of the retina seems to be to neu- 
tralize whatever color is viewed by the 
addition of its complement. ‘These re- 
actions we speak of as after-images, and 
they are brought about by a fatiguing of 
the retina during the time we view a 
This results in a distinct gray- 
ing of the color we may be looking at 
and becomes intensified as the inspection 


color. 


is continued. 

Now this brief allusion to the science 
of chromatics should impress us with the 
fact, that color is an invariable phenom- 
enon fundamentally, in that its reactions 
are definite 


and manifestations under 
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like conditions. It must be clear to us 
that our source of light is very impor- 
tant; for not only does the intensity or 
the lack of it particularly make it harder 
for us to see colors correctly, but also 
the kind of light; whether it is white or 
has a predominance of some color rays, 
that may lend itself to a correct cdlor 
determination. For instance, it is- ob- 
served that the difference in the orange 
and yellow hues cannot be so readily dif- 
ferentiated in direct sun light. As some 
hue of orange-yellow is the fundamental 
color in human teeth, it follows that di- 
rect sun light is not the correct light to 
view them in for color determination. 
Again, reflections of colors in a room 
or from some outside source, such as 
from buildings, roofs, walls, or even the 
green trees, may cause us much trouble 
because of the light contamination. 

Now regarding what we actually will 
perceive, we know that the normal hu- 
man eye is capable of the psychologic 
reactions mentioned earlier in this pa- 
per, sO we must remember this and 
guard against them in determining the 
tooth. It should not be 


necessary to say that the tooth should be 


colors in a 


clean before undertaking to see; the 


colors in it. Not until we have clearly 
seen the colors in both the cervical, and 
incisal or occlusal areas of a tooth, do 
we proceed to select porcelain colors 
with which we propose to interpret 
them. 

Since no dentist is sufficiently ac- 
quainted with porcelain colors to choose 
them consistently without the aid of 
what is known as a color guide, and 
there seems to be no reason why he 
should, these samples should accurately 


represent the colors we have to work 
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with. 
or a manufacturer’s guide, is certainly 


The use of a tooth color guide, 


not in order unless it has been found to 
be accurate beforehand. It is better 
still to take samples of porcelains as 
they are used in the laboratory and fuse 
them into suitable forms, to be used as 
With 
the aid of these, it is our task to deter- 
mine just what colors we propose to use, 


a guide that is free from error. 


and how we are going to apply them to 
meet the color requirements of our res- 
toration. At this time, we also observe 
how we desire to fuse this porcelain to 
best obtain the texture requirements of 
the case. 

In order that we may not be obliged 
to carry in mind any of the details of 
the colors selected and their distribution 
as found in our cases it seems advisable 
to record them in a suitable manner. 
This record may be composed of a draw- 
ing of the labial or buccal outline of the 
tooth in question on a card, with the 
patient’s name and the date, together 
with any other data that will be found 
helpful in the construction of the work. 
At this stage of the procedure we are 
through with the patient for the time at 
least; but before dismissal it is very im- 
portant that the preparation is com- 
pletely protected during the patient’s 
absence from any infectious or irritating 
matter. 
can be varnished before applying the pro- 


The surface of the preparation 


tectant, which should be securely sealed 
so that it will not loosen during the pa- 
The material that is 
generally used for this purpose is base 


tient’s absence. 


plate gutta-percha, and at times a silicate 
cement in a celluloid tooth form. 

The impressions and the color chart 
are now taken to the laboratory prepara- 
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tory to building the work, or like many 
dentists find it necessary to do, to place 
it in the hands of their technician, or to 
depend upon some laboratory for this 
part of the procedure. In whichever 
way the construction of the work is 
undertaken, there are several fundamen- 
tal factors which it seems necessary to 
mention, since it affects the service, ap- 
pearance, and strength of the piece. 
The 
enough to withstand the warpage of the 


matrix should be only thick 


porcelain during the fusing process, and 
it should be so constructed that the 
seams will not weaken any area of the 
crown. ‘The porcelain should be built 
up with the greatest possible condensa- 
tion of the mass before carving and fir- 
ing it, and it should be carefully fused 
to prevent over-fusing and a consequent 
weakening of the piece. Research has 
always emphasized the necessity for a 
thorough condensation of the porcelain; 
and more recently Gill has shown quite 
conclusively by physical tests of porce- 
lain, and by its appearance under the 
microscope, that density in the fused 
mass is dependent, primarily on a proper 
condensation of the body during the 
building-up process. He also shows a 
very interesting series of experiments on 
the behavior of porcelain in the furnace 
during the biscuiting and fusing of it. 

It seems unnecessary to add, that the 
form of the veneer crown should corre- 
spond to the characteristic form of the 
teeth of the individual case. 
alized conception of tooth form to the 


A gener- 


disregard of the individual contour is in- 
sufficient, for the same reasons, that a 
general conception of tooth coloration as 
it occurs in facings and denture teeth, 
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does not permit of the full possibilities 
inherent in porcelain. 

Opinion is somewhat divided on the 
advisability or desirability of trying the 
crown in the mouth before it is finally 
fused and completed. There are no rea- 
sons why it should not be done except 
that it requires some time and an addi- 
tional visit by the patient. It is my 
thorough conviction however that this 
step is necessary for it enables one to 
see many things and permits accurate ad- 
justments that no cast, no matter how 
completely it reproduces the area can 
possibly show, so that it is time very 
well spent, indeed. 

The setting of the work should not 
be hurried for a crown that is other- 
wise all that could be desired may be 
ruined at this stage of the procedure. 
The matrix should not be removed until 
the crown has been tried in the mouth 
after its completion and all necessary 
adjustments, if any, have been made. 
The interior of the crown should prefer- 
ably be etched by a proper application of 
commercial hydrofluoric acid. It may 
be true that the crown will not loosen 
even if it remains unetched, still, be- 
cause this removes the glazed surface, it 
permits a firmer attachment of the ce- 
surface of the 


ment to the internal 


crown, which logically should mean 
added strength to the restoration. 

The question is often asked, whether 
the color of a crown can be altered or 
made more favorable by varying the 
color of the cement, and also what color 
of cement is best to use if the crown 
color is correct. It is my experience 
that the color of a crown may be al- 
tered by the color of the cement, but 


whether the resulting color is favorable 














or not is questionable. Quite regularly 
it is not, in fact, it seldom seems to be 
benefited, so that very little help should 
be expected from the cement in this re- 
spect. When the crown color is correct 
it is desirable not to change it in the 
cementation process, and for this pur- 
pose my finest results have been obtained 
with a cement that is as closely as pos- 
sible the color of the dentine of the indi- 
vidual mouth. 

Usually the setting time of the ce- 
ment is sufficiently long to permit one 
to place the work accurately without too 
much haste. 
arations should be entirely clean and 


should be 


mixed thoroughly to a thick cream-like 


The crown and tooth prep- 


also dry, and the cement 


consistency. The crown should then be 
completely filled without entrapping any 
air bubbles, and then should be slowly 
and definitely put to place on the tooth. 
The work should be held in place while 
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the cement is setting and surplus should 
not be disturbed until it will fracture 
At this point all the cement 
should be removed so that nothing re- 


easily. 


mains of it under the gum margin, but 
the crown or tooth margins should not 
be disturbed in any way. 

This discourse has in mind _ partic- 
ularly the teaching of fundamental prin- 
ciples of the veneer crown; and while 
the technic as it has been set forth is that 
employed by your essayist, it is merely 
his procedure, or a method or style of 
performance for the purpose of work- 
ing out these principles. - It is true that 
porcelain makes its exactings, but these 
are not so difficult to surmount if we 
will but observe closely and apply our- 
selves, for after all, 

“Tt is not learning, grace nor gear, 

Nor easy meat nor drink; 
But bitter pinch of pain and fear 
That makes creation think.” 





MY NEIGHBOR, 


STANLEY S. Burns, M. D 


THE Otolaryngologists’ relations with 
the Dentist are most commonly in con- 
nection with the conditions arising in the 
maxillary antra in relation with the 
teeth of the upper jaw. 

The maxillary antrum is largest of 
all Its 


roughly a three-cornered pyramid; the 
nasal wall the base and the Zygomatic 


para-nasal sinuses. shape is 


process the apex. There is much vari- 
ance in the size and shape of the antrum. 
It is lined with ciliated columnar epithe- 
lium, which is contiguous with the nasal 
mucous membrane and communicates 
with the nose by way of the normal and 


accessory openings. 
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The normal opening is practically at 
the top of sinus, and discharges into the 
middle meatus below the anterior one- 
third of the middle turbinate. The ac- 
cessory opening or openings lead into 
the middle meatus posterior and below 
the natural opening. 

The floor of the antrum is separated 
from the alveolus by a spongy layer of 
bone, of varying thickness. 

The region of the first molar and sec- 
ond bicuspid represent the deepest por- 
tion of the antrum and are correspond- 
ingly frequent in antral disturbances; 
but excepting the incisors, cases have 
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reported of nasal complications 


from all of the upper teeth. 


been 


In looking over the literature recently, 
I see there have been some cases reported 
of the incisors, so this statement is incor- 
rect. 

Bruhl measuring the capacity of the 
nasal sinuses gives the antrum as 10.5 
C.C. out of a total for the sinuses of 
45 Cc. 


suppurative sinusitis one feels he must 


Often in our patients with 


have erred by several quarts. 

Hajek describes as sub-divisions the 
sinuses alveolaris-palatinus-infra orbital, 
Zygomatic, and palatal bone sinuses. 
‘These may be dismissed as really only 
being portions of the antrum which fre- 
quently show increased size in proximity 
to the above named facial areas. The 
arterial supply of the antrum is princi- 
pally the posterior nasal artery, which 
with the great palatine, the infra orbital 
and anterior ethmoidal arteries, form an 
anastomatic network throughout the 
antral walls. 

The venus blood is returned ‘in three 
pathways; ventrally into the anterior 
facial vein, dorsally by the sphenopala- 
tine vein and cranially into the ethmoid 
veins. 

The lymphatic vessels of the antral 
region drain principally into the retro- 
pharyngeal and deep cervical nodes. 

The nerves of common sensation of 
the nose and its appendages are derived 
from both the ophthalmic and maxillary 
divisions of the trigeminal nerve. 

Schaeffer gives a lengthy chapter in 
his work on the connections and rami- 
fications of the sympathetic nervous sys- 
tem, the antrum is especially blessed in 
this regard, as 
vividly the sudden collapse of an occa- 


any one remembers 
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sional patient if one is not very caretul 
in needling the antrum. 

As to the physiological function of 
the antral mucosa, much is now being 
written. Undoubtedly the epithelial lin- 
ing secretes a portion of the nasal secre- 
tion which has been estimated to be a 
litre in 24+ hours, this secretion is util- 
ized in moistening the dry inspired air 
and enmeshing and finally carrying off 
of irritating material inspired. Apropos 
of all the current literature pertaining 
to the ciliary action of the nasal mucosa, 
Qualls of Memphis, speaking of diag- 
nosis and treatment of maxillary sinus- 
itis, remarks: “The wealth of teaching 
in text books is too often impersonal and 
represents rather a legacy flowing from 
one’s ancestors than a fortune newly 
won by hard endeavor.” 

It is not given to many of us to spend 
our days in experimental work, but the 
ciliary action has been compared to the 
pulling of a large wet net, in otier 
words, the cilia over a large area exert a 
tugging and waving influence on any im- 
vading material. 

Many workers in the Otolaryngo- 
logical field were pleased with the re- 
search of McGregor of Toronto, who 
demonstrates that ciliated columnar epi- 
thelium does regenerate in the antrum 
after radical procedures, and summarizes 
his work with: 

(1) Ciliated columnar epithelium 
and glands regenerate in the human an- 
trum following a radical operation. 

(2) It probably requires six months 
for the regeneration to approach normal. 

(3) 


generation, although it may modify its 


Infection does not prevent re- 


character. 














(4) Debilitating disease does not 
prevent regeneration. 

(5) Regeneration was seen to be 
considerably advanced as early as sixteen 
days after operation; it must therefore 
begin at an earlier date. 

Campbell Smyth has reviewed the lit- 
erature from October, 1929, to Decem- 
ber, 1930, and his report is worth our 
attention. 

Fial in an anatomical research reports 
of interest to one dealing with the an- 
trum: 

(1) The maxillary sinus does not 
open directly into the nasal fossa but into 
the oval foset, and in this way it com- 
municates at the same time with the 
nasal fossa and with the antero-external 
group of the ethmoidal cells. 

(2) The maxillary sinus can be in 
direct communication with the frontal 
sinus. This communication is indepen- 
dent of the classic anatomic arrangement 
in the outer wall of the nasal fossa. 

(3) The orbital prolongation of the 
maxillary sinus must not be confused 
with the structures of the oval foset. 
The first is antero-external, and the sec- 
ond is postero-internal to the lacrimo- 
nasal duct. 

(4) The relationship of the maxil- 
lary sinus to the lateral mass of the 
ethmoid is that of simple vicinity or con- 
tiguity in its posterior part and of direct 
communication in its anterior part. 

(5) The clinical relation of the 
maxillary sinus to the ethmoid and the 
frontal sinus, which today is supposed 
to be possible only through the nasal 
fossa, is in reality also direct. 

It is usually supposed that each diver- 
ticulum from the nose is independent. 
It has been shown that the maxillary 
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sinus and the Frontal Sinus can com- 
municate; in reality, they often do so. 

It has also been shown that the whole 
region of the ethmoid communicates di- 
rectly with the maxillary sinus and only 
by this means with the nasal fossa. 

The frontal sinus can communicate 
at the same time with the nasal fossa 
and the maxillary sinus; sometimes, only 
with the latter. 

Neivert reviewed the surgical anatomy 
of the maxillary sinus and brought out 
some points that would be well to re- 
member from the surgical point of view; 
namely, in taking down the inferior 
nasal wall one should be careful about 
the lest the 
posterior palatine artery be injured. At 


lower posterior angle 
times the posterior palatine canal makes 
a marked curve forward before reaching 
the palate. In operating on the canine 
wall, one should avoid the inferior orbi- 
tal nerve and the dental plexus by mak- 
ing a small hole, as is consistent with 
good surgical procedures. 

Davis reviewed the relation of the 
nasal lacrimal duct to the maxillary 
sinus from an anatomic and a clinical 
standpoint. The variations of the rela- 
tions of this duct and the maxillary sinus 
cavity and of the configuration of the 
prelacrimal recess are of most impor- 
tance. In the examination of fifty speci- 
mens, he found that thirty showed a 
prominent lacrimal eminence and an 
associated prelacrimal recess. "To over- 
look diseased tissue in such recesses and 
pockets will most likely result unsatis- 
factorily in a delayed healing process. 

Gorham and Bacher reported a series 
of eight cases in which the muco-perios- 
teal lining of the antrum was removed 


at operation. At intervals of from two 








464 


weeks to five months they removed speci- 
mens of the new lining that was regen- 
erating in the sinus, and confirmed to 
their own satisfaction the work of 
Knowlton and McGregor. They stated 
that, microscopically, the healing occurs 
first by the organization of a layer of 
red blood cells that 
Next, a loose type of epithelium grows 
over the organized tissue and with it 
glands reform. This epithelium gradu- 
ally changes to a perfect pseudostratified 
ciliated columnar type, and complete re- 
generation of the epithelium and glands 


line the antrum. 


occurs in about five months. 

In a series of experiments Coates and 
Ersner confirmed their findings working 
on the frontal sinus in a dog. 
studied the 
bacteriological side and remarks that the 


Linton sinuses from a 
statement is frequently made that the 
normal sinus is sterile. This does not 
seem to be an accurate conclusion, since 
many sinuses that are normal according 
to the 
Evidence shows that the normal sinus is 
contaminated by bacteria and particles 
of dust from the air with greater or 
lesser frequency, depending on its ana- 
tomical configuration, but that it quickly 
clears itself of such foreign material. 


usual criteria contain bacteria. 


If it were possible to examine the same 
normal sinuses at frequent intervals over 
a period of time, it is probable that bac- 
teria would be found periodically. 

The amount and frequency of this 
contamination would depend, of course, 
on the condition of the air that was 
breathed. The continued presence of 
large numbers of bacteria indicates a 
breaking down or a weakening of the 
self-clearing activity of the sinuses. 
Mollari reported the rare incidence of 
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mycosis of the maxillary antrum in a 
woman, aged 7+; a tentative diagnosis 
Mi- 


croscopic examination showed an almost 


of a malignant process was made. 


pure culture of aspergillus niger. 

A case of chronic maxillary sinusitis 
with suppurative parotitis as the result 
of an impacted third molar was reported 
by Kao. 

From a clinical study of one hundred 
patients requiring a Caldwell-Luc opera- 
tion, in the Massachusetts Eye and Ear 


‘Infirmary, Wright reported the follow- 


ing observations: 

The greatest incidence was in young 
adults. One-third of the patients had 
frontal headache as a definite factor, 
while two-thirds did not complain of 
this. 

Fifty per cent of the patients gave a 
bi-lateral 
Less than one-fourth had frequent re- 


history of nasal discharge. 


curring colds. Only fourteen per cent 
had pains over the antrum. In three 
per cent the condition was secondary to 
infected teeth. 


had been performed in over one-third 


Lavage of the antrum 
of the cases. One-fourth of the patients 
had undergone a bi-lateral operation. 
In only five cases was there a history 
of associated arthritis. 

Ersner and Pressman in the Decem- 
ber, 1931, issue of the Archives of Oto- 
laryngology report a case which I hope 
History.—E. H., a 
white woman, aged 40, married, con- 
sulted Dr. William Ersner on Septem- 
ber 15, 1930. 
suffered from dull pain about the area 


will be of interest. 


For five weeks she had 


of the right upper central and lateral 
incisor teeth. 
and could be moved as a unit. The past 
history was irrelevant. The teeth and 


These teeth were loose 














the gums had always been healthy, and 
there were no complaints referable to 
the nose and throat or the nasal acces- 
sory sinus. 

Treatment and Course.—The three 
teeth were extracted, a sequestrum was 
removed and the surrounding bone was 
No smears were made. A 
few days after the removal of these 
teeth the patient complained for the first 


curetted. 


time of nasal obstruction and a purulent 
nasal discharge on the right side. The 
wound over the operative site was clean 
and healing. The gums and the remain- 
ing teeth were apparently healthy. The 
tonsils presented a slight amount of in- 
fection but no ulceration. There was 
a copious yellowish-gray, foul discharge 
in the right naris; on the removal of 
this discharge, a dirty gray membrane 
was found plastered on the floor and the 
lateral nasal wall. This was removed 
with difficulty, leaving a bleeding sur- 


face. A probe passed on the floor of 
the nose entered a fistula which extended 
down through the operative wound in 
the maxilla; A nasal culture was nega- 
tive for diphtheria, but the smear pre- 
sented many spirochetes and fusiform 
bacilli, characteristic of Vincent’s infec- 
tion. Because of the rarity of this infec- 
tion in the nose without evidence of the 
bacilli of Vincent’s angina in the mouth, 
it was deemed advisable to perform a 
biopsy to rule out a malignant condition. 

The patient was admitted to Temple 
University Hospital, where it was noted 
that pain, swelling and tenderness had 
developed over the right side of the nose. 
Part of the ascending process of the 
superior maxilla was removed as in the 
Denker operation. This mucous mem- 


brane of the antrum was found to be 
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slightly edematous and thickened, but 
otherwise normal. 
and 


The antronasal wall 
inferior turbinate were necrotic. 
The biopsy report read: “Suppurating 
granulation tissue; no evidence of ma- 
lignancy.” Postoperatively, the temper- 
ature remained normal. ‘There was a 
moderate amount of swelling over the 
right side of the face. The nasal dis- 
charge persisted, and a small quantity 
exuded from the fistulous tract in the 
maxilla. A septal 
which was incised and drained freely. 
Subsequently, in the office, the patient 
was treated for Vincent’s infection of 
the nose. 


abscess developed, 


A variety of local measures 
were used, which included nasal irriga- 
tion of peroxide, saline, potassium per- 
manganate and neoarsphenamine in gly- 
cerin and topical application of seven 
per cent chronic acid. The course was 
distinctly down hill, with the develop- 
ment of frontal and occipital headaches. 
The nasal discharge increased, and the 
pathologic nasal membrane continued to 
reform. Some lethargy and malaise de- 
veloped, because of which the patient 
was admitted to Mount Sinai Hospital 
on November 28. 

Three intravenous injections of neo- 
arsphenamine (0.3Gm.) and four intra- 
muscular doses of bismuth sodium tar- 
trate were given. In addition, the pa- 
tient received two doses of a complex 
preparation 
For the first time there was a rise in 


hypoiodite intravenously. 


temperature, which fluctuated between 
99 and 102 F. 


came 


The local condition be- 
the 
cartilage of the nasal 
septum, which by this time was par- 


more extensive, involving 


quadri-lateral 
tially destroyed. Six weeks after onset 
the grayish membrane was noted for the 
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first time in the mouth over the upper 
maxillary region where the teeth and 
bony had _ been 
Also for the first time, a positive smear 
for Vincent’s bacillus was obtained from 


sequestrum removed ° 


the gums in the region of the dental 
operative wound. Medical and neurolo- 
gic examinations gave negative results. 
The local condition had become worse, 
but the patient was discharged from the 
hospital at her own request. 

On December 15, approximately three 
the first 
symptoms, she was seen at her home, at 


months after the onset of 


which time marked restlessness had de- 
veloped intermingled with periods of 
delirium. During quiet intervals she 
complained of excruciating generalized 
headaches. The temperature was 102 F., 
the pulse rate 24, and the blood pressure, 
140 systolic and 65 diastolic. Physical 
examination revealed no_ neurologic 
signs. She was admitted to the Gradu- 
ate Hospital. 

The Vincent’s infection had spread 
throughout the mouth and nose, and col- 
lapse of the nasal septum had taken 
place. The patient rapidly became de- 
lirious, thrashing about in bed and offer- 
ing no co-operation, and the medical and 
neurologic consultants were unable to 
examine her adequately. She gradually 
lost consciousness; there was a rapid rise 
in temperature to 106 F., and in the 
respiratory rate to 48. Thirty-six hours 
after admission to the Graduate Hospi- 
tal she died in coma. 

Laboratory Examination.—Urinalysis 
gave negative results except for occa- 
The nasal 


negative for 


sional traces of albumin. 


exudate was constantly 
diphtheria (five cultures) and repeat- 


edly positive for Vincent’s organisms 
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(twelve smears examined by four bac 
teriologists at the Temple University, 
the Mount Sinai and the Graduate Hos- 
pitals). Cellular debris and many pus 


The 


were negative for Vincent’s bacillus dur- 


cells were present. oral smears 
ing the first six weeks; after that time 
they were positive. 

Examination of the blood revealed: 
negative Wassermann and Kahn reac- 
tions (three examinations) ; white cells 
varying from 17,000 to 22,000; poly- 
morphonuclears ranging from 84 to 94 
per cent, the remainder of the cells being 
lymphocytes; red cells, 4,270,000 at the 
time of biopsy; hemoglobin, 80 per cent. 
Immediately prior to death the red blood 
count dropped to 2,960,000 and the 
hemoglobin to 50 per cent. Chemical 
analysis of the blood showed urea nitro- 
gen, 14.4 and sugar, 140. 

The spinal fluid was examined twen- 
ty-four hours before death. The pressure 
was 8 mm. of mercury. The fluid was 
slightly turbid and colorless and showed : 
cells, 290 and polymorphoniiclears, 96 
per cent. The sediment of the spinal 
fluid was negative for Vincent’s organ- 
isms. Results of the culture, colloidal 
gold test and chemical analysis of the 
spinal fluid were not reported. 

Postmortem Bacteriologic Examina- 
tion.—The postmortem bacteriologic ex- 
amination was performed by Dr. F. 


the 


Spinal tap showed a cloudy fluid from 


Boerner of Graduate Hospital. 
which Streptococcus viridans was_ ob- 
tained on culture. No Vincent’s organ- 
isms were found. Streptococcus viridans 
also on culture from the 


the 


was found 


nasal acessory sinuses, cerebral 


abscess and the meninges. 





The fusiform bacilli and spirilla of 
Vincent’s infection were found in the 
nasal accessory sinuses and the lining 
membrane of the abscess of the brain. 
None were found in the intracranial 
fixed tissues or in the spinal fluid. 

I simply cited this case to show you to 
what extent the Vincent’s bacilli do go 
occasionally. 

COMMENT 


Involvement of the intracranial struc- 
tures probably took place as a result of 
erosion of the cribriform plate by Vin- 
cent’s organisms, reaching the site of the 
abscess in the frontal lobe by direct ex- 
tension. 

As a secondary invader, Streptococcus 
viridans reached the meninges and 
spread extensively throughout the cranial 
cavity, resulting in widespread menin- 
gitis. This is in keeping with the usual 
characteristi¢s of infection with the two 
organisms, the Vincent’s bacillus tending 
to be localized and the streptococcus 
spreading itself over a wide area. 

Necrosis of the bone throughout the 
nose was marked. As in Pilot and 
. Lederer’s case, we were able to demon- 
strate the organisms in the exudate but 
not in the fixed tissues. 

Failure to find the organisms in the 
mouth, except during the last weeks of 
the illness, leads us to believe that the 
infection was primary in the nose, reach- 
ing the mouth by direct extension 
through the maxilla, since organisms 
were first found in the mouth at the site 
of the fistula from the nasal cavity. 
Specific organisms had been demonstrable 
in the nose, however, for six or eight 
weeks before a positive smear was ob- 
tained from the oral cavity. 
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No therapy seemed to influence the 
course of the disease. For a time we 
were encouraged by the results of local 
applications of 7 per cent chromic acid, 
but the beneficial effect was short-lived. 

This case calls to my mind the con- 
tention of many writers upon the mor- 
phology of causative organisms in our 
so-called Vincent’s infection. Some 
claim that the Vincent’s infection is a 
symbiosis between the fusiform bacillus 
and spirillum, and athers claim that 
there are three stages of one organism. 

(1) A coccus-like body. 

(2) A fusiform bacillus. 

(3) Spirillum. 

Others state that the fusiform bacillus 
and spirillum are saprophytic agents, 
and that the underlying cause is an 
amoeba, and others claim that the fusi- 
form bacillus is a mould, and that the 
spirillum is the causative organism. 

That is a fine lot to choose from; 
however, the infection which we call 
Vincents is of sufficient interest to us 
both to warrant some attention here. 

A case which I will describe shows 
the versatility of this organism, and its 
involving other structures than those 
that we are observant with. 

We are all familiar with the disease 
as it affects the teeth. We are also fa- 
miliar with its effects on the tonsils; 
also as it is spread over the entire mouth, 
whether it begins in the tonsils or teeth; 
also we have seen it spread in a barracks, 
a tent, or a classroom. It responds 
quickly to treatment as a rule, but the 
foci are difficult to eliminate entirely. 

Our treatment in such cases consi:ts 
in the topical application of neo-salvar- 
san, the use of foreign protein, intra- 
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muscularly, chromic-acid in a 7 per cent 
solution locally and hygienic measures. 
I have been in the habit of sending my 
patients to one of several men who make 
a practice of treating diseases of the 
gums. 

In the case described by Ersner and 
infection of 


Pressman, the concurrent 


streptococcus haemolyticus was the ulti- 
To 


show to what extent the organisms may 


mate cause of the patient’s death. 
involve other structures I will cite a 
case of my own: 

A young man, J. H., white, ex-sol- 
dier, had trench mouth in France, re- 
turning home passed as physically 100 
per cent. I saw him about three months 
after his discharge from the army, at 
which time he had a markedly advanced 
Many of the 

patient 


case of trench mouth. 

teeth This 
treated in conjunction with a local den- 
tist, and the boy was put on proper 
hygienic care, and in about six weeks 
He was given 


were loose. was 


had cleared up nicely. 
and it was 
topically applied by the dentist. His 
nose and throat were kept clean by 
myself, and he made a nice recovery. 


He was called out of town for some 


Salvarsan  intra-venously, 


reason, and I lost track of him for about 
three weeks. During that time he said 
his mouth and teeth were in good shape. 
I was called one morning early to see 
him again, and found that he had pain 
in the right side of the chest in the 
lower portion. An Internist was called 
and the patient was sent to a hospital. 
The x-rays of the chest were negative, 
and the physical findings in the chest 
were negative. The temperature was 


only slightly above normal, never more 
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than a degree. We were quite puzzled 
with the condition for a few days, until 
the laboratory report came back showing 
many spirillum in a slide of the sputum. 
He was again put on intravenous neo- 
arsphenamin, and cleared up in a short 
time. I have seen him occasionally since, 
and he has never had any further trou- 
ble. 

One observation that I have made in 
Vincent’s infection is that a great ma- 
jority of these patients are subnormal, 
usually in a physical sense. They are 
people who have over-worked; perhaps 
over-worried; their weight is usually 
low for their height, and to my mind 
the hygienic and proper mental attention 
is as necessary as local attention to the 
disease. 

In glancing over some current articles, 
I find references to the lining membrane 
of the maxillary antrum as being called 
Schneiderian membrane. 

The 


Schneiderian membrane is that the term 


correct interpretation of this 
is applied to the nasal mucosa in. the 


region of the superior meatus, and 
limited to that portion of the superior 
meatus that contains the terminal nerve 
filaments of the olfactory nerve. The 
nasal mucosa proper is not termed 
Schneiderian membrane, only as I have 
explained, that portion in the superior 
meatus. I have omitted mentioning the 
use of Transillumination, as in my own 
practice after trying it out for a number 
of years it has not met with the greatest 
I do believe that the use of the 


Radiopaque substances, such as Lipiodal, 


success. 


brominol, etc., do give us great help in 
diagnosing the intra-antral mucosa con- 
dition. 




















To show the necessity for co-opera- 
tion and consultation in our two special- 
ties, let me cite an interesting case which 
came to my observation about two years 
ago. A patient with an impacted third 
molar, right side, upper, also had an 
infected scalp wound in the parietal re- 
gion on the right side. The patient had 
excruciating pain in the right ear, there 
was a sensitiveness and an enlarged 
lymphatic gland over the mastoid tip. 
Temperature was slightly elevated, the 
leucocyte-count was slightly increased. 
A mastoid was done on the right side. 
An extenuating circumstance in this case 
was that the patient had had about ten 
days before the mastoid operation an 


At the 


time of the operation, however, the ear 


acute otitis-media on that side. 


was no longer discharging, and the hear- 
ing was normal. If this operator had 
been on better terms with his dentist 
neighbor, I believe that an unnecessary 
operation could have been avoided. The 
question of otalgia of dental origin is 
one that I am sure we are all familiar 
with. Anyone doing an otological prac- 
tice meets with this condition constantly. 
Quite often it is difficult to assure our 
patients that their ears are normal, and 
to stress the necessity of immediate 
attention of a dentist. 

Next I will report a case in my own 
practice, a white female, age 24, mar- 
The right upper impacted third 
The tooth 
taken out cleanly, and the socket 


She had been 


occasionally by her dentist, so she 


ried. 
molar had been extracted. 
was 
was apparently normal. 
seen 
tells me, and finally went to him com- 
plaining bitterly of pain in her face. 
The extractionist, a rather young man, 
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grew angry, and told the patient that 
she had better secure her dental atten- 
tion elsewhere. She presented herself 
to me with a swollen face, haggard ex- 
pression in her eyes, as I was told due to 
lack of sleep for several nights, and evi- 
dent distress. I washed out the antrum 
with a needle, and removed from it sev- 
eral ounces of exceedingly foul-smelling 
pus. This patient, the next day, through 
a miscarriage, lost the contents of the 
uterus. Three weeks later after having 
kept the antrum clean with the needle 
and lavage, the right antrum was 
opened. A fistula into the antrum was 
curetted and closed with one black silk 
suture. 

I believe that the miscarriage in this 
patient was caused by the absorption of 
pus from her antrum. 

Her recovery was normal and un- 
eventful. 

It has been my observation from a 
strictly nose and throat man’s point of 
view that in cases of antrum empyema 
which communicate with the mouth, the 
pus is usually more copious and the odor 
is more offensive, undoubtedly the 
answer being that the mouth micro- 
organisms are more varied in their flora 
than those commonly met with in the 
nasal cavity. I had thought of reporting 


a tooth roct in the antrum removed 
through the canine-fossa, but such cases 
are of such frequency as not to be of any 
special interest. 

be of interest to 


some present that in such cases we con- 


Perhaps it might 


sider the proper procedure to enter the 
antrum through the canine-fossa, remove 
any foreign material, curette the lining 
mucosa, if it appears such is necessary, 
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and to make a large opening in the in- 
ferior meatus in the nose on that side. 
I have failed yet to find one of thee 
cases that did not make a nice recovery. 
Perhaps I have been fortunate. 

We do this operation in a hospital, 
usually under two doses of morphine 
and scopolamin. We give the first dose 
one hour before the operation, usually 
1/8 gr. morphine, 1/200 gr. of scopo- 
lamin. This dose is repeated in forty- 
five minutes, and the operation begins 
fifteen minutes to thirty minutes later. 
The second dose depends upon the size 
of the patient, his weight, and upon his 
Our 
injection into the canine-fossa is made 
with 1/10 of 1% cocaine and 1/10,000 


reaction to the first injection. 


adrenalin solution. After the operation 
the patient is kept under sodium amytol, 
giving three grains every four to six 
hours as is needed. 

During this past winter I had a case 
A white 


female, Mrs. R. D., called me one morn- 


which is worthy of report. 


ing complaining of severe pain in the 
right side of her face, over the right 
antrum. This patient had been under 
the care of a physician for allergy to cer- 
tain foods. 
of nourishment. The pain over the face 


She appeared to be in need 


was very extreme, so that I called in 
consultation a brain surgeon, with the 
idea of handling the matter as a prob- 
able tic. 
palatine in this case was of no avail. 


Cocainization of the spheno- 


The antrum was negative to washings. 
There were several large amalgam fill- 


ings in the teeth of the upper jaw on 
that side. X-rays of the teeth taken four 
months previous to my being called, 
showed some disturbance, and the dental 
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had 
recommending their removal. 


radiologist written his decision 

This patient was in an extreme con- 
dition for about two weeks, having a 
day and night nurse, and having these 
terrible attacks of pain sometimes as 
often as every five minutes. She was 


kept under sodium-amytol, morphine, 
and inhalation of trethelene. The latter 
apparently had some effect, but as far as 
I could see, soon lost its power to re- 
lieve. The patient was put on forced 
feeding, and in about two weeks had 


At this 


juncture the dentist was called and asked 


made a slight improvement. 


to remove any offending teeth. Three 
teeth in the upper jaw were removed. 
The second bicuspid and the first and 
second molars were removed with gas. 
The pain in the patient’s face was almost 
immediately relieved. 

An injection of the infra-orbital nerve 
on the right side seemed to have some 
It is be- 
lieved that in this case the pain in the 


effect in reducing the pain. 


face was entirely due to the condition 
of the teeth. 

I have not mentioned Nasal Allergy 
in connection with dental conditions, as 
I believe that we still have a lot to learn, 
or forget, about this particular phase of 
medicine. Undoubtedly it has some real 
place in our literature and knowledge 
concerning human economy, but I be- 
lieve that it is better to tread lightly on 
these newly discovered fields. 

Of course, the infection arising in the 
maxillary antrum as a complication to 
dental conditions may give origin to any 
number of complications. 

In speaking of mastoids, during the 
winter of 1930 and 1931, in and around 

















St. Louis, there was a serious epidemic 
of measles. We made an observation in 
about sixty cases of acute mastoiditis 
that in practically every case there ex- 
isted a maxillary antrum infection on 
the same side as the mastoid. Measles, 
as you undoubtedly know, is character- 
ized by an involvement of the mucosa of 
the respiratory system. In every case the 
disease is ushered in by an acute inflam- 
mation of the mucosa of the nose and 
throat, and including that of the eye. 

I have observed true mastoiditis in 
two cases of maxillary empyema occur- 
ring as a complication of dental surgery. 
One fairly common complication of 
antrum empyema is non-specific pros- 
tatitis. The microscope will reveal the 
nature of the disease; that is, it will re- 
veal its non-specific nature, and the 
Urologist will seek for a focus else- 
where. 

From a long list of literature con- 
sulted in the realms of dentistry, oto- 
laryngology and bacteriology, relative to 
conditions of the maxillary sinus as being 
related with the mouth and teeth, was 
there formed much differences of opinion 
regarding infections of the antrum being 
secondary to procedures of dentistry. 

Hajek in his text book mentions some 
anatomists as giving the incidence of 
antrum disturbances secondary to dental 
conditions, as one-third of 1 per cent. 
In other words, these gentlemen looking 
over thoroughly boiled skulls in their 
anatomical laboratories found one case 
out of three hundred skulls examined, 
while an article written in 1931 states 
that one otolaryngologist gives the per- 
centage as ninety. 

I believe that it is impossible for teeth 
of the upper jaw in proximity to the 
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antrum to be removed at all times with- 
out perforating the antrum. 

Furthermore, there is no. doubt that 
many healthy teeth are started on their 
downfall by diseased conditions within 
the antrum. It is of prime importance 
for Rhinologists to recognize the proper 
time for consulting the dental surgeon 
when his services are necessary; also for 
the dentist to know when to call in his 
Rhinologist for conditions outside the 
field of dentistry. That, I believe, is 
more vital to the patients’ welfare than 
trying to figure the percentages of nasal 
complications from teeth or dental com- 
plications of nasal origin. 

Dr. George Winter states that he has 
seen several teeth in the antrum, teeth 
which had not been guilty of any sur- 
gery. He says that the thing to do, in 
his opinion, is to remove the teeth when 
such is indicated and refrain from doing 
any more curetting or syringing than one 
is obliged to do. 

I believe that as long as Mother 
Nature puts a small piece of spongy bone 
between the apices of the teeth and the 
antrum, we are going to have trouble. 
I think that that is a matter that should 
be attended to along with the moving 
of the natural orifice of the antrum from 
the top of the antrum down to the 
proper physical point in the bottom of 
the antrum. 

It is the hope that the exposition of 
these several cases has justified the title 
of my paper. In other words, a nose 
and throat man is fortunate who has as 
his neighbor one who is_ thoroughly 
familiar with dental subjects, and can 
call upon him frequently. The courtesy 
is reciprocal, and any one in such condi- 
tion of affairs is to be congratulated. 











* EDITORIAL - 











THE PULPLESS TOOTH IS STILL ALIVE 

It affords us much pleasure for numerous reasons to present to the readers of 
this JOURNAL the article by Dr. John P. Buckley; first and least, from a scientific 
standpoint, that we were associated in the same school at the same time, only that 
he came in as second year man and the writer had accumulated the vast knowledge 
necessary for him to be classed as a senior. We say then that the scientific view- 
point, because of this simple relation, was not disturbed. 

Other reasons to be classified, and which to some of us are still pertinent, 
are that even in those remote days, men were struggling (is that the word?) with 
the virtues or negations attached to removing the pulps of teeth. To place some- 
thing inert and inoccuous in those bony canals where once resided this pulpy mass, 
was then as now, the big question. Co-incident with the cycle of progress has 
this question of, Shall or shall we not treat the roots of teeth? been a prevailing 
topic. Intensive research, actuated by the greatest honesty, has brought to the 
minds of many men the futility of further effort along this line of root treatment. 

The literature of dentistry is over-flowing with regretful condemnation of 
this practice, and our profession is divided, like as to the etiological factors of 
pyorrhea. Our important questions of safe and sane practice have not been settled 
notwithstanding the vast amount of investigation and insistencies brought forth. 
To know and not presume is all conquering. To propound theories, because of a 
seeming rationality is preposterous and disheartening. ‘That the interest is still 
manifest is conclusively proven by the fact that men will listen to a master. Root 
treatment and filling are quite like the homely virtues: old fashioned. And yet 
let the alarm be sounded that their return or continuance is imminent. 

May we just add emphasis to a part of this paper wherein he speaks of “that 
strategic tooth of an occasional patient, which must be saved at all hazards.” And 
if such teeth must be considered seriously, why not others that offer no greater 
pathological obstruction. The man who has definitely become a student of apical 
disturbances, not necessarily a specialist, maintains a position of comparative surety 
as to the outcome of root canal therapy, surely he has the unbridled right to so 
express his beliefs and follow it up by doing the work. We feel, as does the 
essayist, that to many the shorter route has the finest scenery. 

We dentists are something like the squirrel in the wheel of his cage: we 
keep going in a circle and get no where. We start the year with focal infection 
and we end the year at the same point. Let it be understood that we do not depre- 
cate the presence of this pernicious enemy; but knowing its possible presence, are we 
doing more to eradicate it, other than the questionable removal of suspected teeth? 
It must be kept in mind the colon bacillus, one of the most, if not the most virulent 
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type comes at birth and remains throughout life. And is it impossible to believe 
that Mr. Colon Bacillus becomes a rover even up to the apices of roots, and there 
finds a long and favorable habitat? 

As has been said the blood that nourishes the toe-nail becomes in its circula- 
tory mission the purveyor of infection as well as nutrient to the tooth pulp. And 
if that infection hugs the shore-line in the pulp under like conditions that it is 
said to originate in the pulp and finds lodgement in a muscle, why is it irrational 
to believe the teeth receive their poisons from a source as far removed as the 
intestines ? 

So we are glad to have this reiteration from one who is respected for his 
erudition and ability. 

We do not expect an acceptance of all points of discussion. What a strange 
thing it would be if we all drove Packards—or Austins? 





“GOD’S LAWYER, SON?” 
(A Statement to The Recent Graduate) 


There is a story told of a faithful circuit rider in Virginia, who, by his holy 
ways and kingly services to the ones he met, as he journeyed over the mountains 
of that state, turned hope into ambition, and ambition into realization. Meeting 
a young rangey mountain boy one day, he stopped to chat with him and naturally 
asked what he intended to do. The reply came back, “Go to the Virginia Uni- 
versity and study law.” Quick as a flash the good old Father said, “Are you 
going to be God’s lawyer, Son?” 

Later that boy, due to high concepts of his profession, became God’s lawyer 
and honored the state of his adoption, Iowa. ‘This is not a Sunday School story. 
It refers to Senator Dollivar of Iowa, and his rise from obscurity to a place close 
to the Presidency, by adhering to principles that were to carry him beyond the 
sordid, common places and have him build a character that would ring true to 
the hopes of the men in that University, under whose teachings he sat. 

There come into the Harbor of New York, ships carrying their burden of 
human beings seeking higher avenues of endeavor, people for whom the shackles 
and environments of the Old World are to be cast aside. The allurements of 
liberty and the pursuit of happiness fill their hopeful breasts; their sky-line becomes 
an ever-widening horizon; they look to the oncoming shore much as did the Israel- 
ites of old yearn to possess the Promised Land. 

There is one momentous question, which if not answered in the earnest way 
that is demanded will disbar their further entrance to our shores. It is this in 
effect: “You who seek entrance to this country and desire to become American 
citizens, enjoy the blessings so richly granted to its people, will you live and so 
work that you will be law-abiding and have constructive aims for its perpetuity?” 
In the recent days from out the professional colleges have come young men 
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and women endowed with enthusiasm and knowledge for their new work. They 
are as yet, untried in the broader conception of their field of labor, but seek a 
place wherein can be given such expression as has been poured into their college 
days. 

To many no doubt will come the thought that the hills are all behind and 
from now on lie the fertile valleys. Youth has a right to so think. Life’s adjust- 
ments will place the proper values as the years speed on. 

So let’s put the question bluntly: Are you, in the words of the caption of 
this Editorial, going to be God’s professional man or woman? Orr, in another way, 
putting aside the clerical manner ot approach, are you going to be high-minded 
and cultured, true to the traditions of a profession that have never degraded that 
profession to the mire of selfishness and greed? Are you going to stand four square 
to the invidious alarms that are being heard even now, not only to our, but also 
the mother profession of medicine? Are you coming out of the halls and lecture 
rooms ot your alma mater wherein only the highest principles of life are, or should 
be taught, and then once out from that dominance discard the deeper meanings 
and chase after the “flesh pots of Egypt’’? 

What we all need, not only the recent graduate, but those of us long inured 
to the harness, is to lose ourselves in service. ‘To be sure, this is an oft used 
platitude and may be obnoxious when the exigencies of life stare us in the face. 
But nevertheless, it is an approachable expectancy, and is faithfully portrayed in the 
untiring, self-losing devotion of a mother, or the earnest, consecrated service of 
the physician to the un-moneyed sick. 

Our profession is calling in tones not to be misunderstood for new men, who 
will carry on those principles that have throughout the years built the blood and 
sinew for our present necessities. It needs the youth, guided by maturer minds, 
to grapple with the problems now before us. It needs clear insight to point the 
path of duty. And if youth frowns upon its opportunity in these critical days of 
reconstruction ; if the new entrant to our ranks seeks but to shun duties so surely 
obligatory; if short-sightedness obscures the future, the knell of Organized Den- 
tistry will in a few short years be sounded, and a commercial, competitive dentistry, 
with all its evils of misrepresentation and conduct, will confront him who is now 
endeavoring to build and maintain a practice. 

Our young men.and women who are finding entrance to this new country 
of our profession, if the simile may be used, should express in no uncertain manner, 
there intentions of good professional citizenship; should publicly put themselves on 
record that they will strive to build and ever maintain a loyalty to Organized 
Dentistry that will keep it from the shoals. Such loyalty becomes an inherent 
part of a life when it is aided by becoming a member of the different dental so- 
cieties, local and national, and evidencing a willingness to work therein. We 
heartily recommend this procedure. 


To be progressive is not necessarily destructive of all primal laws. The 
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Magna Charta of England, our revered Constitution, and the Bible will stand 
preeminent as civil and religious bulwarks. And we will add that so long as faith 
is kept; so long as citizenship builds upward; so long as we grasp and hold fast 
to the eternal verities, be they governmental or professional—and for this latter 
this article pleads, will we march onward to that high plain which the birth of 
dentistry forsaw. We call for volunteers; we call for stalwart young dentists to 
enlist under the banner which must not be dragged in the dust of commercialism 
and debauched dentistry. 

Idealism, while at times may be flighty, at least it looks to the mountains and 
not to the dank, darksome places, and in that, may we take courage. 

So we send out the challenge to the recent graduate to start the new life 
with purpose clear as to the road he will follow. The older men in practice, prop- 
erly approached, will aid in all ways to direct the uneasy steps. Arrogance fools 
nobody but the one using it. 

To some, the implications herein expressed, may seem like mere frothings and 
should be put aside as such, and yet we need but read the outpourings from many 
reliable sources to quickly comprehend the undercurrent of professional unrest. It 
appeared on our horizon as a mere spot,, but with our indifference it is rising as 
does a storm to the zenith. It looks “to a man up a tree” as if it may have a 
European cast. At least we feel confident it is not American. 

lf our ycunzer element can be made to see the importance of a front attack, 
this destructive force can be annihilated. Otherwise—. 

“God give us men! A time like this demands 

Strong minds, great hearts, true faith and ready hands; 

Men whom the lust of office does not kill; 

Men whom the spoils of office cannot buy; 

Men who possess opinions and a will; 

Men who have honor; men who will not lie; 

Men who can stand before a demagogue 

And damn his treacherous flatteries without winking! 

Tall men, sun-crowned, who live above the fog 

In public duty, and in private thinking; 

For while the rabble, with their thumb-worn creeds 

Their large professions and their little deeds, 
Mingle in selfish strife, lo! Freedom weeps, 
Wrong rules the land and waiting Justice sleeps.” 
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RESOLUTIONS ON ADVERTISING 

Following these introductory remarks appears a resolution brought before 
the Chicago Dental Society and adopted at a special meeting, June 28, 1932. 

In last month’s JOURNAL, on page 429, appeared Resolutions by the St. Louis 
Dental Society, pertaining to the same subject. Other societies are awakening 
to the fact also, that at the front door of our profession stands an ominous stranger 
demanding admittance. His disguise is unique, his eye is shifty, and his demeanor 
offensive. 

In the Good Book it says, ““A man’s foes shall be they of his own household.” 
Can it be possible that this seeming stranger is in fact one of us, has asked that he 
be recognized, and insists upon usurping that prominence which belongs to other 
departments? Or, is he merely the man-servant, doing the bidding of his master? 

We hope next month to go deeper into this subject, without rancor, but with 
the hope that some light may be thrown in dark places. 

Wuereas: The Committee on Educational Publicity created as a part of the 
Bureau of Public Relations of the American Dental Association has recently spon- 
sored advertising copy for use by components of the American Dental Association, 
and has officially sanctioned display advertising prepared for the purpose of induc- 
ing patronage of the dentists; and 

WueEREAS: Samples of such display dental advertising have been presented 
to the Chicago Dental Society with the proposal that this Society enter into a 
contract for advertising in the daily papers; and 

WHEREAS: ‘This committee can properly render a useful service to the pub- 
lic and to the dental profession by directing a dignified campaign of general edu- 
cation on dental health, and co-ordinating the lay educational plans of component 
societies; and 

Wuereas: The Chicago Dental Society is opposed to the use of paid adver- 
tising of dental service by individuals or groups of dentists as a means of inducing 
patronage, and believes that no good to the public or the profession will be accom- 
plished by such means; and 

WHEREAS: The Chicago Dental Society considers the use of such advertising 
to be contrary to the spirit and the letter of the Code of Ethics of the American 
Dental Association, and that the adoption of such advertising methods will result 
in a grave injury to the dignity and prestige of the dental profession; therefore 

Be Ir Resotvep: That the Chicago Dental Society go on record as opposing 
the use of such paid advertising by components of the American Dental Associa- 
tion, and requests the Committee on Educational Publicity to modify its plans 
and confine its activities to an educational program designed to enlighten the pub- 
lic in matters of dental health in a manner which will not bring discredit or accu- 
sation of unethical conduct on the dental profession, or any component of the 
American Dental Association; and 

Be Ir FurtTHER RESOLVED: That the officers and trustees of the American 
Dental Association and the representatives from Illinois to the House of Delegates 
be informed of this action by the Chicago Dental Society; and that they be re- 
quested to use their influence to change the procedures of this committee to conform 
to the policies expressed in this resolution. 

Be Ir FurTHER ReEsotvep: ‘That copies of this resolution be sent to the 
Educational Publicity Committee, the officers and trustees of the American Dental 
Association and the presidents and secretaries of all State Dental Societies. 
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HEALTH INSURANCE AND DENTAL WAGES 
By Rupo_F KRonFELD 


IT May, perhaps, interest the membership of the Chicago Dental Society to know 
how health insurance on a large scale actually affects the dentist. In Austria, since 
the war, socialism and social institutions have very rapidly gained ground. At the 
present time 80 per cent of the population of Vienna is entitled to dental service 
under some kind of health insurance plan. Gradually, however, the various health 
insurance companies (Krankenkassen) have had more and more financial difficulties, 
for on the one hand, they had to spend large sums for insurance clinics and expen- 
sive equipment, and on the other hand, the impoverished population could no longer 
pay their monthly salary deduction. As a result, the Krankenkassen began to lower 
the wage scale of their employed physicians and dentists. Of course, this policy of 
the Krankenkassen led to desperate protests from the Wirtschaftliche Vereinigung 
der Zahnartze (Society for the Economic Interests of Dentists) ; however, since 
the majority of the dentists were under contract with the Krankenkassen, little or 
nothing could be done about the constant decrease in the financial remuneration 
for dental work. 

In the last meeting of the Wirtschaftliche Vereinigung der Zahnartze, held 
in Vienna on May 23, 1932, it was announced that one of the largest Kranken- 
kassen of Vienna, Arbeiter-Krankenkasse ( Laborers’ Union Health Insurance Com- 
pany), now offers the following wages to their dentists who work under contract 
for the members of this organization: 

Filling—1.00-1.05 Austrian schillings (14-21 cents). 

Root canal treatment—2.50 Austrian schillings (35 cents). 

Of course, the only filling materials that can be used under this plan are cheap 
amalgam and cements. The wage for a root canal filling includes the entire work 
regardless of the number of sittings required. The quality of work done under 
these circumstances does not require any additional comment. In order to make 
a modest living with these wages, the insurance dentist has to “‘see’’ anywhere from 
five to ten patients per hour. 

This is the way in which health insurance actually works in Austria. On 
paper everything looks fine. The Krankenkassen promise both dentists and patients 
the best of service and relief from all economic troubles. But once the majority 
of dentists have signed on the dotted line, the thing looks altogether different. 
Then the Krankenkassen, that are shrewd business organizations, dictate to the 
professional man what he must do. Diagnosis and therapy are outlined by poli- 
ticians and business managers who are interested in the financial status of the 
Krankenkassen rather than in the health of the patients and who force the dentist 
to accept wages that are an insult to every man who has worked and studied years 
to get his academic education. The quality of work that the dentist can do under 
these circumstances is best characterized by the professional wages quoted above. 

—The Chicago Dental Bulletin. 


Epiror’s Nore: This article foreshadows coming events unless we are very 
alert. Philanthropy has gone mad; at least, the type that exploits the profession 
for unphilanthropic reasons. The cabbage is still a cabbage regardless of the more 
fragrant name of rose that may be attached to it. 

How the insurance companies and politicians (statesmen?) do love the public, 
especially the common branch! 
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NIAGARA FALLS AND THE 
FRONTIER 

One of America’s wonder spots—Niagara 
Falls—is right at Buffalo’s doorstep. The 
thousands of delegates to the 1932 meeting 
of the American Dental Association will 
have a splendid opportunity to see this 
wonder of the world. 

Niagara Falls serves not only as an in- 
spiring scenic spectacle, but is also an un- 
failing source of material benefit to man- 
kind through the medium of Hydro-elec- 








tric power. Six millions potential horse 
power lie in the rapids and cataracts of the 
Niagara River. Although only a small 
part of this potential power has been de- 
veloped, it is one of the greatest sources 
of electric power in the world. Every min- 
ute of the day an average of 93,150,000 
gallons of water cascades over the falls 
into the whirling gorge below. 

To give you an idea of the tremenduus 
sweep of these falls, the crest of the 
American Falls is about 1,000 feet long, 
and the crest of the Horseshoe Falls 
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stretches along three thousand feet—al- 
most three-quarters of a mile in all. 

Illuminated at night in all the colors 
of the rainbow by millions of candlepower 
produced by itself, Niagara Falls presents 
a matchless picture of rare beauty. With 
vari-colored screens over the searchlight, 
the cataracts are transformed into a fairy- 
land of color, each blending into the other 
with soft splendor. 

Other impressive points to see at the 
Falls are: the gorge with its towering and 
winding cliffs below the Falls, the whirl- 
pool rapids, the islands in the Falls and 
the points of historic interest in the parks 
and reservations on either side of the 
Falls. 

Rich in 
appeals to 


tradition, the Niagara region 
the visitor from every angle 
of history. For three centuries history 
was made about Niagara and many re- 
minders still stand to give future genera- 
tions tangible evidence of the stirring 
struggle to gain control of the “Gateway 
to the West.” 

Everyone is interested in seeing historic 
Old Fort Niagara built by the French in 
1726 and recently restored to its original 
condition. Now it is the oldest existing 
masonry west of the Hudson river in 
United States. It was captured by the 
British in 1759 and operated as a British 
base during the American Revolution. It 
was not until 1796 that the American flag 
flew over it. This fort is just fourteen 
miles from the Falls. 

Then there is the historic village of 
Lewiston. It was there that the French 
master of the portage built the first trad- 
ing post. 

Other beautiful automobile and bus trips 
may be made along the Niagara River on 
either side extending from Lake Erie to 
Lake Ontario. 














SOCIETY NEWS 

The St. Clair District meeting was held 
at Nashville, March 30, 1932. Dr. Fred 
Schroeder, president giving the opening 
address. Dr. O. W. Brandhorst of St. 
Louis gave a splendid paper on Orthodon- 
tia and Its Place in Dental Health. Dr. 
Travis Kallenbach of St. Louis gave a 
lecture on “Tooth Form and Its Func- 
tion.” Dr. P. L. Schroeder, State Crim- 
inologist of Chicago, was guest speaker at 
a joint luncheon with the Rotary Club, 
and spoke on Personality Adjustment and 
Dental Disturbances, which was very much 
appreciated. The program ended with the 
film “Relation of Nutrition to Dental 
Health.” 

The following officers were elected for 
the ensuing year: 

Dr. E. G. Hoffman, President; Dr. E. 
L. Rauth, Vice President; Dr. J. N. Col- 
lins, Secretary. 

The following men were elected to mem- 
bership: 

Dr. E. G. Vogel, Columbia, IIl.; Dr. 
L. D. Barton, Nashville, Ill.; Dr. J. P. 
Leibrock, Nashville, Ill.; Dr. J. E. Poin- 
dexter, Red Bud, IIl. 

Okawville will be the next meeting place 
for the 1933 meeting. 





BEWARE OF THE CULTS AND 
NEW METHODS OF TREATMENT 
THEO. B. AppEL, M. D. 


“Wat is this thing called Fashion?’ 
This advertising line recently occupied a 
prominent space in the newspapers in con- 
nection with the spring opening of shops. 
And the question was answered by stating 
that ‘Fashion was measured by the popular 
acclaim and choice of the amount.’ Which, 
perhaps, is the fact. But, while styles, 
fads and fancies are the very life blood of 
commerce, they can represent the exact 
opposite when applied to the healing art. 

“However, quite unfortunately, many 
persons fail to discriminate between the 
two. For example, a new method of cur- 
ing disease is offered the public by a clever 
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platform man, and hundreds of suscep- 
tibles burdened with the fad complex rush 
to the idea like moths to a flame. 

“Who cannot remember the starvation 
fad which was made popular some years ago 
by a famous novelist? The fact that later 
he absolutely repudiated his false theory, 
did not bring back to health or back to 
earth, hundreds who starved themselves to 
cure actual or imagined diseases. 

“And today, despite the militant fight 
against them, there yet exist ‘nutrition ex- 
perts,’ electrical healers, crompathists, au- 
tohemic therapists and other cultists, as 
well as health fads and fancies too numer- 
ous to mention. They all have, however, 
three things in common, namely, the ele- 
ment of change from the accepted order, 
their ability to gull people into opening 
wide their pocketbooks and their absolute 
disregard, even eloquent disapproval, of the 
progress and wisdom of modern medicine 
and surgery. 

“One can shop for clothes and furniture 
on the basis of ‘the mode’ and be safe as 
well as up to date and in fashion. But 
shopping for health under the misguided 
idea that the hitherto unheard of theories 
of treatment, being new, are fashionable, is 
the height of folly. 

“Be a fashion follower, most certainly. 
But when it comes to the body beware of 
cults and new method treatments. They 
can do you little good, that is, if there is 
anything wrong with you to start with; and 
can, on the other hand, do you great harm.” 





CORRECTION 


On page 412, June issue, in Dr. F. B. 
Noyes’ discussion of President Coolidge’s 
address, it should read “Two hours” in- 
stead of “two hundred.” We regret the 
error. 





Many a married man wants to live in 
peace and harmony provided he can have 
his own way. 

* * * 

Only God can make a tree, but any care- 
less motorist can wreck an expensive car 
against it. 
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Official Transactions of the 1932 Meeting 


A change in the customary publication of 
the 1932 volume of the Transactions of the Illinois 
State Dental Society is authorized by the Execu- 
tive Council, and the price of the volume is re- 


duced. 


Manuscripts and essays formerly printed in 
the Transactions will be published in this Journal. 
All other records and proceedings will be con- 
tained in the Transactions as usual. 


Binding will be of two types. The usual cloth 
binding, to harmonize with the preceding vol- 
umes, at $1.50 per copy—and a paper binding 
at $1.00 per copy. 


In ordering the 1932 Transactions please in- 
dicate your choice of binding and enclose re- 
mittance. A copy will be sent as soon as pub- 
lished. The subscription list closes August | st. 
Please use order blank below. 


Illinois State Dental Society, Ben H. Sherrard, Sec'y, 
Rock Island Bank Bldg., Rock Island: 


Please send on publication.......... copies of the Transactions of 1932 
Meeting, as follows: 


Pe ee copies cloth binding at $1.50 
Sil an bask eae Copies paper binding at 1.00 


| enclose ..... .......... in payment. 


Street and No... Crea Ce el I ruil ee: Ne na A eee es 
_ City and _ State SSPE RE Oe ape Peer Pere ee Ee Dirge wiee kas cud hae | 
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80% 


Direct Increase on Your Investment 
Through Organization 











Droportion of Proportion of 
Total Cost Total Cost Paid Total Cost 
per Member by Revenue Other Paid by Dues 
Than Dues (How Much You Pay) 
Journal Expense $3.09 $1.40 $1.60 
Annual Meeting Expense 1.00 44 56 
$4.00 $1.84 . $2.16 
Administrative Expense 80 .34 46 
Research Expenditures .60 27 33 
Bureau of Public Relations Expense 35 AS .20 
Committee on the Costs of Medical Care .35 15 .20 
Bureau of Chemistry . 
Council on Dental Therapeutics § 35 15 20 
Dental Index 30 A3 AF 
Library Bureau 5 07 08 
Miscellaneous Expenses 35 Re .20 
$7.25 $3.25 $4.00 


The above schedule shows how much YOU pay for each of the major 
activities of the American Dental Association. 

__ Do you know of any expenditure of 20c which you have made in the 
past year that means more to you individually and to the profession collec- 
tively than the work of the 

Bureau of Public Relations? 

The Committee on the Costs of Medical Care? 

The Council on Dental Therapeutics and Bureau of Chemistry? 

Is the work of indexing Dental Literature worth |7c of your money 
when you consider how this affects the present and future of dentistry? 
Where, for 8c, can you match the service of the Library Bureau? 

Your State and Local Dental Societies also afford low cost benefits 
which you as an individual could not carry out but which mean much to 
you as a member of the profession. 

It is through your dental Organizations that your dues are made effec- 
tive and it is possible to attract other revenue through organization that 
enhances your investment. You pay $4.00, organization makes possible 
the additional $3.25 per member, which represents a direct increase on 
your $4.00 investment of over 


80% 
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OFFICERS AND COMMITTEEMEN 1932—1933 


EXECUTIVE COUNCIL—1932-1933 


President, A. B. Patterson ye ae alee 406 Morris Building, Joliet 
President-Elect, W. I. McNeil es ; 59 East Madison Street, Chicago 
Vice-President, B. B. Beatty ve 308 Ferguson Building, Springfield 
Secretary, B. H. Sherrard... .. bs ..300 Rock Island Bank Building, Rock Island 
Treasurer, R. H. Daniels..... SD ol ae cc agucsiaial nip. soe ape deals ee 909 Lehmann Building, Peoria 
Gases No. 1 
Northwestern District—-Z. W. Moss, Dixon en ee rsh ye ... Term Expires 1933 
Northeastern District—L. D. Head, Ottawa Term Expires 1934 
Central District—-C. B. Brownell, 523 Jefferson Bldg., Peoria. Term Expires 1935 
Group No. 2 
Central Western District—H. W. McMillan, Roseville... ... Term Expires 1933 
Central Eastern District—G. F. Corley, Mattoon..... eae ‘ .....Term Expires 1935 
Southern District—-M. M. Lumbattis, Mt. Vernon...... .....Term Expires 1934 
Group No. 3— —Chieate ‘District 

E. Byron Kelly, 55 E. Washington Street................. Term Expires 1933 
Burne O. Sippy, 30 N. Michigan Avenue. . : FL ae ......Term Expires 1933 
a P. Boulger, 17 S. Crawford Avenue ‘ Serer , : .Term Expires 1934 

D. Moore, 220 S. Michigan Avenue Ha isis tb area ; ....Term Expires 1934 
Gail M. Hambleton, 29 E. Madison Street : Bis z 0 ‘ , .....Term Expires 1935 
Robert J. Wells, 1525 E. 53rd Street..... : bate mind ........Term Expires 1935 


AD INTERIM COMMITTEE OF THE EXECUTIVE COUNCIL 
A. B. Patterson, 406 Morris Building, Joliet, Chairman 
W. I. McNeil, Chicago B. H. Sherrard, Rock Island R. H. Daniels, Peoria 
B. O. Sippy, Chicago 


PROGRAM COMMITTEE 
P, B. D. Idler, 55 East Washington Street, Chicago 


CLINIC COMMITTEE 


A. E. Glawe, 519 Safety Building, Rock Island, Chairman 
R. W. McNulty, 386 S. Kenilworth Avenue, Elmhurst, Director of Lecture Clinics 
A. H. Sohm, Illinois State Bank Building, Quincy 

F. A. Stewart, Girard, Illinois 

T. A. Rost, 305 Durley Building, Bloomington 

Louis W. Schultz, 25 E. Washington Street, Chicago 
Henry Glupker, 224 East 109th Street, Chicago 

W. E. Mayer, 636 Church Street, Evanston 

Walter J. Palmer, Sterling, Illinois 

Arthur L. Roberts, Aurora, Illinois 

F. J. Fehrenbacher, Will County Bank Building, Joliet 

S. E. Dudley, Benton, Illinois 

Howard A. Moreland, Cairo, Illinois 

C. R. Hough, First National Bank Building, Belleville 


COMMITTEE ON LOCAL ARRANGEMENTS 
R. C. Willett, 535 Jefferson Building, Peoria, Chairman 


R. L. Graber, Peoria Wilson H. Hartz, Peoria 

E. D. Geiger, Canton D. B. Clymore, Washington 
COMMITTEE ON EXHIBITS 

C. Carroll Smith, 111 N. Frink Street, Peoria, Chairman 

James R. Welch, Peoria O. P. Wiltz, Peoria 

Ralph S. Sullivan, Peoria E. J. Rogers, Peoria 
PUBLICATION COMMITTEE 

B. H. Sherrard, 300 Rock Island Bank Building, Rock Island, Chairman 
F. B. Clemmer, Chicago, Editor Journal Robert G. Kesel, Chicago, Business Manager, Journal 


COMMITTEE ON NECROLOGY 


E. T. Evans, Standard Life Building, Decatur, Chairman 
E. J. Krejci, Chicago H. W. Freeman, Grant Park 


BOARD OF CENSORS 


A. H. Mueller, 30 N. Michigan Avenu:, Chicago, Chairman 
C. W. Peterson, Moline Howard I. Michener, Chicago 
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OFFICERS AND COMMITTEEMEN 1932—1933 


Continued 


COMMITTEE ON INFRACTION OF CODE OF ETHICS 


L. W. Strong, Sr., 55 E. Washington Street, Chicago, Chairman 
Harry Copley, Joliet V. P. Perisho, Streator 


COMMITTEE ON INFRACTION OF LAWS 


W. A. McKee, Benton, Chairman 
Clarke E. Chamberlain, Peoria George W. Hax, Chicago 


meee TO PROMOTE CLOSER RELATIONS AND COOPERATE 
WITH THE ILLINOIS STATE MEDICAL SOCIETY 


C. F. B. Stowell, 25 E. Washington Street, Chicago, Chairman 
E. S. Hodgson, East St. Louis F. A. Weld, Rockford 


TRANSPORTATION COMMITTEE 


R. H. Johnson, 1608 W. Madison Street, Chicago, Chairman 
J. C. Heyduck, Centralia T. E. Hoover, Warren 


MILITARY COMMITTEE 
D. M. Gallie, Jr., 25 East Washington Street, Chicago, Chairman 
c 


H. C. Lumpp, Mattoon . L. Daniels, Aurora 
RELIEF COMMITTEE 

P. B. D. Idler, 55 East apeeppeauel Street, , a EE ee ee Term Expires 1935 

L. B. Torrence, I esas sss is Wika ik ee ate lat Foye 5a wed ak hoeiy Rok Sa Oe Waldo Term Expires 1933 

E. W. Elliot, Chicago Si awe cae SE REGR CE Ca AER TR kG Redhat Dds tates Term Expires 1934 


STUDY CLUB COMMITTEE 


E. E. Graham, 58 East Washington Street, Chicago, Chairman 
Homer Peer, Urbana H. G. Trent, Rock Island . F. Koetters, Quincy 
R. G. Kesel, Chicago R. R. Blanchard, Springfield W. P. Rock, Sterling 


COMMITTEE ON LEGISLATION AND RECOMMENDATIONS FOR APPOINTMENT 
OF MEMBERS OF STATE BOARD OF DENTAL EXAMINERS 


E. F. Hazell, 608 East Capitol Avenue, Springfield, Chairman 
R. Stearman, Springfield G. Walter Dittmar, Chicago 
H. G. Logan, Chicago Franklin Porter, Chicago 


COMMITTEE ON MOUTH HYGIENE AND PUBLIC INSTRUCTION 


F. A. Neuhoff, First National Bank Building, Belleville, Chairman 
W. F. Whalen, 905 Lehmann Building, Peoria, First Vice-Chairman 
H. S. Layman, Ridgely-Farmers Bank Building, Springfield, Second Vice-Chairman 


A. Florence Lilly, Chicago L. H. Dodd, Decatur O. B. Litwiller, Peoria 
C. L. Glenn, Marissa Ww. B. Young, Jacksonville 2 L. Snyder, Freeport 
H. S. Shafer, Anna A. M. Harrison, Rockford . A. McKee, Benton 
Mary B. Meade, Carmi Dale H. Hoge, Joliet Md c. Heighway, Ottawa 
F. B. Rhobotham, Chicago H. W. McMillan, Roseville Z. W. Moss, Dixon 

W. B. Tym, Charleston H. A. Brethauer, Belleville E. T. Gallagher, Alton 
L. H. Wolfe, Quincy J. J. Donelan, Springfield N. D. Vedder, Carrollton 
B. L. Stevens, Bloomington H. L. Wohlwend, Cobden J. J. Corlew, Mt. Vernon 


MEMBERSHIP COMMITTEE 


L. E. Coonradt, 616 Gushard Building, Decatur, Chairman 
No. 1—Northwestern District—C. L. Snyder, Freeport 
No. 2—Northeastern District—A. C. Spickerman, DeKalb 
No. 3—Central District—O. P. Wiltz, 418 Jefferson Building, Peoria 
No. 4—Central Western District—J. L. Lambert, Ridgely Bank Bldg., Springfield 
No. 5—Central Eastern District—-F. E. Ebert, 200 Co-Op Bldg., Champaign 
No. 6—Southern District—-M. M. Lumbattis, Mt. Vernon 
No. 7—Chicago District—-H. W. Oppice, 1002 Wilson Avenue, Chicago 


TRUSTEE AMERICAN DENTAL ASSOCIATION 
C. N. Johnson, 58 East Washington Street, Chicago 
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Delegates and Alternates to American 
Dental Association 


Buffalo, New York, September 12-16, 1932 








DELEGATES 

The President, A. B, Patterson, 
406 Morris Bldg., Joliet, Il. 

The President-Elect, W. 1. MCNEIL, 
59 FE. Madison St., Chicago. 

The Secretary, BEN H. SHERRARD, 
300 Rock Island Bank Bldg., 

Island. 


Rock 


The Treasurer, R. H. DANIELS, 
909 Lehmann Bldg., Peoria, IIl. 
Donatp M. GALLtE, Jr., 
25 E. Washington St., Chicago. 


T. L. GrisAMorE, 

29 E. Madison St., Chicago. 
F, A. NEUHOFF, 

First National Bank Bldg., Belleville. 
P. G. PUTERBAUGH, 

55 E. Washington St., Chicago. 
ALBERT E, CONVERSE, 

Ridgely-Farmers Bank Bldg., Spring- 

field. 

Eart P. BauLcer, 

17 S. Crawford Ave., Chicago. 
Emit L. Arson, 

55 E. Washington St., Chicago. 
Wa. E. Mayer, 

636 Church St., Evanston. 
H. W. Oppice, 

1002 Wilson Ave., Chicago. 
T. P. DoneELAN, 

Illinois Mine Workers Bldg., 

field. 

Z. W. Moss, 

Dixon, II. 
R. W. McNutty, 

386 S. Kenilworth Ave., Elmhurst. 
GustTAVE J. TILLEY, 

1847 W. Chicago Ave., Chicago. 
Kermit F. KNuptzon, 

55 E. Washington St., Chicago. 


Spring- 


ALTERNATES 


E. L. BurrouGus, 

Edwardsville, Il. 
E. T. Evans, 

325 Standard Life Bldg., Decatur. 
E. E. GraHamM, 

58 E. Washington St., Chicago. 


A. E, GLAWE, 

519 Safety Bldg., Rock Island. 
F, A. WELp, 

Rockford National Bank Bldg., Rock- 

’ ford. 

R, Lester GRABER, 

609 Jefferson Bldg., Peoria. 
E. A. PrucH, 

715 Lake St., Oak Park. 
C. L. SNypeEr, 

Second National Bank Bldg., Freeport. 
V. P. PerisuHo, 

301 Main St., Streator. 


Rosert G. KESEL, 
1838 W. Harrison St., Chicago. 
FRANK A, STEWART, 
Girard, Ill. 
H. W. FREEMAN, 
Grant Park, Ill. 
M. J. BUCKLEY, 
55 E. Washington St., Chicago. 


A, FLorENCE LILLEy, 
55 E. Washington St., Chicago. 


Harotp V. Blayney, 
4753 Broadway, Chicago. 
A. H. MUELLER, 
30 N. Michigan Ave., Chicago. 


D. W. Rapp, 
1137 Central Ave, Wilmette. 


A. C. WILLMAN, 
804 Volkman Bldg., Kankakee. 
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Exclusively Engaged 
in providing 


Professional Protection 


Thirty-three Years 
of 


he Medical Protective Company 


of Fort Wayne, Ind. 
360 North Michigan Avenue 3 Chicago, Illinois 
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Business is built 


sia cccis OLSON & BLAKELY 
Dental Laboratory 


Phone Main 1322 


720 Gas-Electric Bldg. ROCKFORD 


The Importance 


of having a partial go 
to place with little if 
any adjustment can 
not be overlooked. 











Harper's Microscopically Adaptable Quick Setting Alloy 


is processed by a practical dentist to insure the MOST 


PERFECT amalgam service attainable, when manipulated under the many 


limitations of mouth operating conditions. 
This alloy TIGHTLY packed against 


Harper's Anatomical Matrix Holder and Separator, 


illustrated, will restore tooth form and finish as perfectly 


with a saving of one-half to three-quarters of our operating time. 





oz., $2.00; 











PATENT PENDING CHI 


Matrix Holder and Separator, 
with matrices, $6.00. Alloy: 1 


$16.00. Please send draft, ex- 
press or P. O. order, marked 
quick or medium setting and 
address your dealer or 


DR. WM. E. HARPER 
6541 Yale Ave. 


PERMANENT and 


as provided by gold, 


PRICES 


5 ozs., $8.50; 10 ozs., 


CAGO, ILL. 
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IPANA 
TOOTH 
PASTE 


Is more than a 
dentifrice 


Certainly, it keeps teeth 
clean and brings out their 
natural brilliance but — it 
doesn’t stop there. 


Ipana wakes up lazy gums. 
It tones and strengthens 
them through its stimulat- 
ing effects and so aids in 
making for an improved oral 
condition generally. 


HEPATICA 


A carefully blended and well 
balanced effervescent saline 
combination. 


Materially aids in the treat- 
ment of pathologic oral dis- 
eases by thoroughly cleans- 
ing the intestinal canal. 


Laxative or active cathartic 
according to dosage. 








RESULTS 


are based upon your 
ability to serve — and 
service means satisfied 
patients. 


When you have a tech- 
nical problem, let us as- 
sume the responsibility. 
You will find us able, 
cheerful and fair. 


L. B. CRUSE 


Dental Laboratories 


DECATUR 
Phone 27014 
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Combination Bent Wire Skeleton All 
Gold Partials. 





Se 


Gaffigan Dental Laboratory 
Public Service Building 
SUITE 525 PHONE MAIN 5317 
SPRINGFIELD, ILL. 


“SUPERIOR TECHNICIANS TO THE DENTAL PROFESSION” 

















BUYERS’ GUIDE 


Page 





Trubyte Teeth 
I . 4 STEELE’S FACINGS 
HECOLITE - ALCOLITE 
Large Complete Stocks 
Prompt Mail Service 
© 


GOLDSMITH BROS. 
SMELTING & REFINING CO. 








5 North Wabash Ave. Chicago 
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CAST PARTIAL RESTORATIONS 


AKERS and ROACH 
Technique 
Specify the New Coe 5 Gold on 


your next case. There are two col- 
ors—gold and white (Tooth Blend). 





COE 5 white color—contains 14% platinum 
group metals. 


COE 5 gold color—contains 5% platinum 
group metals. 

COE 5 gold has a tensile strength of 
120,000 Ibs. per sq. inch. 


COE 5 gold has a minimum elongation of 
3.5% 





All clasps are guaranteed for one year against breakage on the new gold. 


KRAUS DENTAL LABORATORY 


PEORIA Jefferson Building ott 


mse [SS ——_—SS— ———_|]— 5 TT 
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Why Our Advertisers Get Results 


THE ILLINOIS DENTAL JOURNAL is owned and 
published by The Illinois State Dental Society and is 
the only Official Publication. The Journal reaches 
EVERY member of EVERY component Dental So- 


ciety in the State of Illinois every month. 


ADVERTISE IN THE OFFICIAL PUBLICATION 


ILLINOIS DENTAL JOURNAL 


ADVERTISING DEPARTMENT 


P. RAYMOND ST. CLAIR 
11 East Austin Ave, Chicago Phone Whitehall 6425 
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FIXED BRIDGE WORK 
MUST REMAIN FIXED--- 








And that calls for careful study of 
the space, bite, condition and 
position of the abutments— 





We know how to reduce the biting 
Area, how to avoid undue lateral 
stress—without loss of service. 


And we use quality gold. 





NEW DESION 


STEINER 


DENTAL COMBARY 


Myers Building SPRINGFIELD, ILL. 























PITTSFIELD 








oe 


a 
WASHINGTON STREET AT WABASH AVENUE 


Chicago’s Finest Office Building 


An Ideal Location for Physicians and Dentists 
Limited Amount of Space Available on Professional Floors 
FRANCIS W. BOYDEN, Manager 
Telephone Franklin 1680 


Owned and Operated by 
THE ESTATE OF MARSHALL FIELD 

















AN ACCLAIMED WINNER. 


DEEFOUR 


THE “THOROUGHBRED” GOLD 


Roach design partial 


DEE<CO. 
PRECIOUS METALS 


55 E. WASHINGTON ST. CHICAGO 











